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Teaching Recording 


Florence Sytz 


Miss Sytz is Professor of Social Casework in the School of Social Work, Tulane University of 
Louisiana, New Orleans, Louisiana. 


THE CONTINUATION OF REPETITIOUS and 
needlessly detailed recording discussed by 
Miss Little in her article based on a Lake 
Forest Institute has special implication to 
those of us who teach in schools of social 
work. As Miss Little indicates, schools are 
taking too little responsibility for inculcat- 
ing principles of recording in their training 
and so students continue, after they be- 
come practitioners, to record in a detailed, 
process form. Miss Little states, “Habits 
of . . . diffuse activities continue and are 
reflected in the recording, because the case- 
worker has not been expected to formulate 
his tentative diagnosis and the direction of 
his activities.” ! 


The Educational Problem 

In schools of social work, recording is 
taught both in the classroom and in the 
field or practice courses. In either setting 
it can be taught and learned as an integral 
part of the casework or group work process 
or as something that touches the process 
but is not too vitally connected with it. 
When the operations that make up any 
process are fairly simple, the practice can 
be learned as a whole. Since social case- 
work and group work process is in no sense 
simple, certain operations are sorted out 


1 Ruby Little, “Diagnostic Recording,” JOURNAL 
or Social. Casework, Vol. XXX, No. 1 (1949), p. 15. 


for attention at one time or another; for 
example, interviewing, the use of agency 
policies and procedures, budgeting, and 
recording. It may be left pretty much to 
the student to see how these and other 
parts of the process are interrelated to form 
the whole which we call casework or group 
work. Although, as Miss Towle? points 
out, we Cannot expect a nice integration of 
content on the part of the student within 
the two-year period of professional prepa- 
ration, we can as teachers either impede or 
facilitate the student in his attempts to 
integrate the parts of the casework or 
group work process into an operational 
whole. As classroom and field work 
teachers we shall be of most help to him 
when we remember that operations when 
they stand alone mean little. It is only 
when they are related to other parts of a 
process that they take on significance. 

The educational problem is further com- 
plicated by the fact that social casework 
and group work records are used for a 
variety of purposes: practice, administra- 
tion, teaching, and research. Although 
these purposes are linked, recording may 
become a matter primarily for instru- 


2 Charlotte Towle, “Emotional Element in Learn- 
ing in Professional Education,” Professional Edu- 
cation, Five Papers Delivered at the Twenty-Ninth 
Annual Meeting, American Association of Schools 
of Social Work, New York, 1948, p. 24. 
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inental learning in connection with the 
supervisory and administrative purposes. 
When this happens the learner may tie in 
recording with supervision and with the 
evaluation of his work rather than with his 
services to clients ~or to groups, for the 
student tends to see the purpose of his 
recording in terms of the use the super- 
visor or teacher makes of it. When this 
use is limited to the analysis of the learner's 
skill in a particular interview or to the 
evaluation of the student's performance, 
the student is inclined to continue seeing 
casework and group work records as ma- 
terial he writes for the supervisor rather 
than as his records for his own professional 
use in giving services to clients or to 
groups. 

Supervisors and experienced _ practi- 
tioners as well as students will show resist- 
ance to attention to recording if, as Gordon 
Hamilton has so ably and fully developed 
in her book on this subject,’ they “do not 
visualize clearly the use of records in 
treatment” or if they separate casework 
or group work practice from recording 
through their failure to see the direct rela- 
tionship between “knowing what one is 
doing and reporting well what one has 
been doing.” 

Reporting well is something more than 
simple reporting, for any immediate ex- 
perience can be expressed in reports that 
record but do not communicate. “Can you 
tell me,” asked the student, “the right way 
to record?” “That,” I replied, “depends 
upon what you wish to communicate.” 
“Oh, that doesn’t matter,” said she, “for 
I’m just recording.” “Then,” I answered, 
“It doesn’t matter why, how, or what you 
record, for anything is recording.” Where- 
upon the student, in this imaginary con- 
versation, produced one more of the many 
illustrations currently available of the 
Thurber moral, “Don’t get it right, just 
get it written.” 

There is one other aspect of the educa- 
tional problem in teaching recording that 
should be mentioned. Students are in- 
clined to model their recording after that 
which they see in the agency records 


*Gordon Hamilton, Principles of Social Case 
Recording, Columbia University Press, New York, 


1946. 
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assigned to them. For these are the records 
of real people the student will see today 
or tomorrow. These are records kept by 
the practitioners whom students see in 
social agencies and as such they take prece- 
dence over the selected, edited material 
used in classroom teaching. And so we 
may see students who majored in English 
in college regressing to semi-illiteracy if 
they believe the agency requires or ap- 
proves of such a standard of recording. 

The problem in teaching recording 
which I should like to spell out can be 
briefly stated: Recording has become sep- 
arated from the casework or group work 
process. The answer to this problem is 
equally easy to state: It is necessary to find 
wavs of reuniting the two. This is easier 
said than done for both supervisors and 
practitioners may have a vested interest in 
process recording as the perfect teaching 
device, as well as the means to portray atti- 
tudes, behavior, and motivation. 


Assumptions 


There are certain assumptions which 
underlie all attempts to make casework or 
group work recording an integral part of 
the casework or group work process. These 
are: 


1. Records should be of use in understanding 
and in directing this process. 

2. Records should show the quantity and quality 
of the thinking of the caseworker or group 
worker about the professional problems which 
are his concern. 

3. Records should show the skill or lack of skill 
of the practitioner. 

{. Records should show forward or regressive 
movement or lack of movement, thus reveal- 
ing, in part, success, partial success, or failure 
in helping the individual-with-a-problem or 
the group. 


ne 


When the implications of these four 
points are understood and acted upon, 
casework and group work recording will 
not be just something one does as a re- 
quired bit of routine, something one does 
for the supervisor, but rather an essential 
means of understanding and of helping the 
client or group. The recording will be an 
aid in stimulating thinking about the 
client or group and of more use in develop- 
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ing greater skill in the helping or enabling 
process. 

To gain understanding and the further- 
ing of the four points I have listed, it is 
necessary, as Miss Towle has pointed out, 
to teach consistently an orderly way of 
thinking about the problems presented by 
clients or groups. Unless this is done the 
student, if he identifies with his classroom 
and field instructor, may continue in his 
professional life to seek magic in the art 
of doing—the magic of a person or persons 
who in their use of him give him the illu- 
sion that he possesses expertness. If such 
a student later in his professional career is 
given supervisory responsibility, he may 
tend to follow the supervisory method of 
his masters. He becomes a follower rather 
than a creator of better practice—a _ fol- 
lower who, on the whole, is very limited 
in his ability to explain to others the “why” 
of various practices. The student who fails 
to identify with a teacher such as I have 
described may spend a good share of his 
time in resentment and in exhibiting the 
compensatory behavior characteristic of a 
person who feels unjustly treated and 
frustrated in the learning process. Such 
students may adjust through giving lip 
acceptance to the teacher’s ideas, through 
becoming the medium through which the 
supervisor practices, or through putting as 
little of their own thinking as possible in 
their records since they see in records 
largely material the supervisor uses against 
them rather than material of aid to them- 
selves in the services they are giving to 
clients or to groups. 

The steps in an orderly way of thinking 
have been stated as follows: 


1. Observation and gathering of facts 

[both tangible and psychological fact 

items]; 

Scrutinizing the facts in the light of 

certain knowledge; 

3. Formulation of a tentative hypothesis; 

4. Testing of the hypothesis through fur- 
ther inquiry and sometimes also 
through emergent action which has 
been guided by the initial thinking; 

5. Formulation of an interpretative or 
diagnostic statement; 

6. Action recommended or taken on the 
basis of the diagnosis which is tested 


no 
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further and revised in accordance 
with the results of the action; 

7. Throughout the process a continuous 
self-appraisal by the worker to dis- 
count his own bias.4 


Casework and group work records should 
reflect this orderly way of thinking. This 
can be done through a flexible use of proc- 
essed, summarized, and condensed record- 
ing which includes the student’s thinking 
about the problems that are his concern. 
However, to do this supervisors will need 
to do more and to stimulate students to 
do more than simply to edit process re- 
corded material for permanent recording. 
They will need to help students rewrite 
such material. This is not too difficult, 
since in doing this the student begins to 
learn what is and is not “significant” in 
light of the problems presented. Through 
this experience he understands better what 
he is doing and why, and his recorded ma- 
terial becomes a positive aid to him in his 
practice. 


The Testing of These Assumptions 

During the past year I have had the 
opportunity to test these assumptions, in a 
preliminary way, and to experiment with 
ways of solving the educational problems 
involved in teaching recording both in the 
classroom and in the field or practice 
course. Although during the year I was 
responsible for two seminars on recording, 
the notes that follow largely concern the 
reactions of one of the two groups of stu- 
dents. The notes were shared with the 
students, who are in agreement with the 
points I shall discuss. 

The group of eleven students were, with 
the exception of one, in their second year 
of professional preparation. Ten of the 
eleven had had experience in social agen- 
cies as caseworkers; the eleventh student 
had been employed as a counselor in an 
institution for children. Only one student 
had had supervisory experience. Their 
social agency experience had netted one 
common opinion on the part of the mem- 
bers of the group: that the problem Miss 
Little and others have presented with re- 

4Charlotte Towle, “The Classroom Teacher as 


Practitioner,” The Social Service Review, Vol. 
XXII, No. 3 (1948), p. 318. 
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spect to case recording is a very real and 
common one, and their questions were the 
same that members of the Lake Forest 
F.S.S.A. Institute had had about some 
material they had worked on—would im- 
portant social data, feeling tones, and 
psychological facts be lost through sum- 
marized recording? 

The students were given a_ selected 
reference list which included, as required 
reading, Gordon Hamilton’s Principles of 
Social Case Recording and Sir Ernest 
Gowers’ Plain Words.5 The plan for the 
seminar included record rewriting as well 
as a discussion of the material in the Ham- 
ilton book. I began bv giving the students 
a short piece of processed material which 
they individually rewrote. This revealed 
their difficulties in selecting the details im- 
portant to record; they were prone to gen- 
eralize in such a way that the particulars 
needed in treatment were lost. Although 
the assignment was an application for 
public assistance, they would, for example, 
state that the income of the relatives was 
“inadequate” rather than what the woman 
who was interviewed stated the income to 
be. Several of the rewritten statements 
were diffuse in character. We discussed 
for four class sessions (eight hours) the 
significance of the processed material and 
finally agreed upon a series of items sig- 
nificant for permanent recording. The 
group struggled to find words precise 
enough to express what thev wished to 
record. 

This being a piece of material in which 
the errors of the worker were very obvious, 
we explored the possible reasons for his 
lack of feeling for those involved in the 
situation. We reviewed the tendency not 
to explore with the applicant the details 
of his need for financial aid where the case- 
worker is afraid the agency cannot meet 
this need. In doing this the worker is 
protecting himself. The worker must have 
the information, must feel a bit of the pain 
of the other’s deprivation, if he is to fulfil 
his professional obligation as a contributor 
to social or agency action. Students, more- 
over, often fail to realize that they add to 
the client’s anxiety, which they verbalize 


* His Majesty’s Stationery Office, London, 1948. 
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so easily about, when they refuse to talk 
with him in specific terms about his prob- 
lem. We talked about how habitual 
routine and fear may dull our sensitivity 
as well as that of clients. In addition to 
the pressures of large case loads, to restric- 
tive policies, and to the need to find a bit 
of flexibility contained in policy, we dis- 
cussed the cruelties stemming from igno- 
rance, indifference, negligence, and failure 
on the part of caseworkers to invest enough 
of themselves, including their minds, in the 
situations thev are dealing with. The dis- 
cussion did not leave the students with a 
holier-than-the-other-worker attitude. The 
discussion increased their awareness of the 
more subtle ways in which all of us may 
show a lack of feeling for clients and of 
understanding of their problems. 

We emphasized the need for social 
workers to supplement their own experi- 
ence, which will alwavs be limited, through 
literature, music, and art. One of the 
chief functions of literature “is to com- 
municate what the experience of living is: 
what it feels like to be alive in a certain 
place under certain conditions.” I used 
the story by Alice Nisbet, Send Me an 
Angel,® as an illustration in which a South- 
ern writer portrays the Negro as a human 
being like the rest of us; the autobiography 
of Katharine DuPre Lumpkin, The Mak- 
ing of a Southerner,’ as a means we can 
use to find and to understand ourselves in 
our conflict over Negro-white relationships. 
The story by Franz Werfel, Class Reunion,* 
was cited as an illustration supplementing 
the clinical material on guilt; the short 
stories by Chekhov, as examples of acute 
observation as well as clear and _ precise 
writing in which a single sentence and 
paragraph carries what many others, such 
as myself, take pages to try to say. These 
illustrations were suggested as a means we 
can all use to sharpen our sensitivity to 
others—not as suggestions that casework or 
group work records become literary master- 
pieces. As Miss Hamilton points out, all 
we are asking for is that these records 

6 Alice Nisbet, Send Me an Angel, University of 
North Carolina Press, Chapel Hill, N. C., 1946. 

7 Katharine DuPre Lumpkin, The Making of 4 
Southerner, Alfred A. Knopf, New York, 1947. 


8Franz V. Werfel, Class Reunion, Simon and 
Schuster, Inc., New York, 1929. 
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should be the “product of good thinking 
which would result in direct, clear, plain 
writing.” 

We emphasized the importance of being 
able to communicate with others whose 
education may be less than ours—in the 
Southern states we have a very large num- 
ber of persons with less than five grades of 
schooling. We talked about the signifi- 
cance of the words we use in interviewing 
and in recording, using as an illustration 
the story of interest to social workers which 
S. I. Hayakawa tells in Language in Action.® 

The students had difficulty in formulat- 
ing a heading for their rewritten interview 
and in expressing their own diagnostic 
thinking in a way that would direct future 
activity. They were of the opinion that, if 
this had been their interview and if they 
had criticized their own interviewing the 
way they did in the rewritten section under 
“comment,” some supervisors would not 
recognize this as skill on their part but 
rather as failure and hold this against 
them. These second-year students, these 
individuals with experience in practice in 
an assortment of social agencies both in 
and outside of New Orleans and the South, 
did not have the beginnings of an impor- 
tant educational and scientific concept— 
that in the professional world of “how-to- 
do,” the learner will try things that will 
not work. This calls for re-evaluating what 
has been done and making new trials. 
The attempt, the evaluation, the success 
and lack of success all play their part in 
taking the person from relative inadequacy 
to adequacy as a practitioner. Without 
error, there is no need for contriving. That 
these students did not have the beginnings 
of what I have called an important educa- 
tional and scientific concept indicates to 
some degree the miseducative experiences 
they or their friends may have had and 
talked with them about. 

The students voiced their own feelings 
of insecurity as practitioners in their wish 
for set patterns to follow in casework and 
recording. While we recognize that certain 
knowledge, experience, and ways of doing 
have been tested and found to be better 
than others, we must also recognize that 


® Harcourt, Brace and Co., New York, 1941, 
PP- 3-15- 
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all knowledge has as its starting point a 
skepticism against which all faith is op- 
posed. This skepticism is the growing 
point of knowledge. The truths we have 
in casework and in group work are truths 
we write with a small rather than a large T. 
We talked about the advantage there is for 
clients in our knowing how to doubt at 
the right moment our own conclusions— 
the value we place on professional efforts 
to see “facts” as they are rather than as 
how we would like to see them in order to 
squeeze them neatly into a preconceived 
pattern. We discussed the reasons for look- 
ing for and seeing material that will lead 
us to question our professional opinions as 
well as for material to confirm these. It 
was pointed out that we see things differ- 
ently according to who and what kind of 
people we are. Much depends upon the 
eyes we have and the experience, knowl- 
edge, and understanding behind these eyes. 
There is scope for many different interpre- 
tations of human situations. Some will be 
better and more useful than others for 
specific reasons we can give which are 
closely related to a particular client or 
group situation. But if we recognize the 
plurality within ourselves, what we are and 
what we might be, as well as the plurality 
in the universe in which we live, we are 
led to respect the other because he is dif- 
ferent from us and to understand him 
because we are his equals in potential 
“good” and “evil.” This is the secular 
source of the meaning of diversity and 
brotherhood. Until we can understand 
this we feel a sort of anguish in not being 
able to rely on anything forever absolute 
in our dealing with people. We are dis- 
mayed by the lack of a definitive pattern 
we can always follow or so torn by the need 
for such a pattern that we turn our psycho- 
logical interpretations into faiths. In this 
connection we also talked about the gains 
to the client from the competition of ideas, 
the kind of socially and professionally de- 
sirable competition James H. Tufts dis- 
cusses in his small book on The Ethics of 
Cooperation.’ 

A group of the students took the written 
statements individual class members had 
prepared and, working as a committee, 


10 Houghton Mifflin Co., Boston, 1918. 
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used these in rewriting the material. One 
of the students expressed what she had 
gained from this experience when she 
asked, “Why wasn’t I taught to do this in 
field work? I floundered around most of 
my first semester in the field. Now I 
understand all this talk about focus.” 

The second piece of material which the 
students worked on was a record from a 
family agency. This dealt with a handi- 
capped child and it gave the students ex- 
perience in the use of knowledge as an aid 
in determining what is “significant” for 
recording. We related the central problem 
to material in the monograph by Barker, 
Wright, and Gonick.!! Following this we 
used some of the material in the recording 
kit the F.S.A.A. has prepared.’? In rewrit- 
ing some of this material we discussed and 
experimented with the use of process, sum- 
mary, and condensed recording. The 
eleven students worked together in small 
committees on the preparation of the ma- 
terial and this increased the productivity 
of the class sessions. 

Throughout the seminar I was teaching 
casework as much as recording and trying 
consciously to keep the two together. Since 
in some classroom courses in recording it 
is customary to use the student’s own 
material, you may be wondering why I did 
not plan the seminar in this way. I did 
not do so because I thought this might 
increase the self-consciousness of the stu- 
dents and by doing so impede them in their 
rewriting. Furthermore, I wished to get 
into the content of the seminar as much 
opportunity for the rewriting of material 
as possible and to have control over the 
material the students worked on in order 
to give them the experiences I wished the 
seminar to provide. 

In the practice course I directly super- 
vised five students assigned to the Orleans 
Parish Department of Public Welfare in 
the division of public assistance. Two of 
the five students were currently enrolled in 
the seminar in recording. Although two 
were registered in Field Work I, they were 


11 Adjustment to Physical Handicap and Illness: 
A Survey of the Social Psychology of Physique and 
Disability, Social Science Research Council, Bul- 
letin 55, New York, 1946. 

12 F.$.4.A. Recording Kit, Family Service Asso- 
ciation of America, New York, 1949. 
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in no sense typical beginning students. All 
the students had had some social agency 
experience and two of the five had been 
employed by agencies in a_ supervisory 
capacity. 

The Orleans Parish Department of Pub- 
lic Welfare not only approved the idea 
of experimenting with recording in this 
student unit, but the agency personnel wel- 
comed the experiment and were consist- 
ently and helpfully interested in it. It 
was presented and discussed with the stu- 
dents as an experiment and together we 
planned the way we would proceed. 

Around mid-semester the students were 
given the time to rewrite their processed 
material which had not been typed. The 
first student who gave me her rewritten 
material commented on her difficulty in 
showing the interaction between herself 
and the client. She said, however, that the 
students agreed that the rewriting they 
were doing was of help to them in rethink- 
ing what they had done and in suggesting 
the direction they thought their future 
activity should take. This indicated some 
confirmation of the assumption I had had 
that the rewriting would contribute to the 
mid-semester evaluation of their perform- 
ance. This self-evaluation became a natural 
part of their own work, rather than an 
assignment or something for which the 
instructor took the major responsibility. 
We were of the opinion, however, that too 
much material had been accumulated 
before the first rewriting, and that rewrit- 
ing the processed material more frequently 
would not have lessened the self-evaluation 
I mentioned. 

As the semester progressed the students 
became increasingly more able to use 
flexibly and appropriately narrative record- 
ing (summarized, condensed, and_proc- 
essed style) as well as the summary for 
organizing and analyzing certain factual 
material. Their records became theirs for 
professional use. Students have a natural 
and compelling interest in “diagnosis,” in 
discussing what is “wrong” in a given client 
situation, although they are less apt to 
recognize and weight properly the assets 
of an individual. However, this interest 
can be lost sight of or overshadowed if the 
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supervisory activity becomes predomi- 
nantly limited to the minute analysis of 
single interviews. ‘Then each interview is 
apt to become an end in itself. Unless the 
instructor is able to balance the various 
emphases, to relate these to an orderly way 
of thinking, the student is inhibited in 
learning and less able to integrate what he 
is attempting to learn. 

The group was responsible for the usual 
number of cases assigned to students and 
a preliminary check covering their activity 
indicates that it covered the usual range 
and number of interviews, telephone calls, 
conferences, and so on. All the students 
spent more than the minimum time (225 
hours) required in the field. Since many 
other students also accumulate more than 
the required number of hours, this factor 
is not peculiar to this group. However, 
there is no doubt but that the experiment 
demanded some more time on the part of 
the students who, as they became com- 
pletely involved in it, readily invested 
more of themselves and their time in the 
field. Since they were co-participants in 
the project they were not riddled with 
anxiety, or wasteful, self-created pressure. 
It is my impression that the time spent on 
recording increased rather than decreased 
appropriate services to clients. There is 
evidence of some forward movement in the 
majority of the cases carried by the stu- 
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dents, which in itself gave the students a 
sense of accomplishment. Although it is 
difficult to prove, I am convinced and they 
are too that this is related to the project 
in recording since through this experiment 
the students understood more clearly and 
rapidly what they were doing and why. 
There is no question but that the recorded 
material prepared by these students made 
the case records more useful for profes- 
sional purposes. 

In casework and group work recording, 
it is not a question of being unclear as to 
the purpose of recording and the diffi- 
culties involved in carrying out this pur- 
pose, or of lacking directives in the profes- 
sional literature to improve recording. 
The problem is one of reuniting recording 
and practice, of making records more 
usable, and of being willing to experiment 
with ways of doing this. Although no one 
of our first efforts will be wholly successful, 
it is only through planned experimentation 
that we can shift from wishing for better 
records to possessing them. Furthermore, 
there is no greater stimulus to learning 
than to face and work actively on a prob- 
lem that is before us. When we permit 
students to join with us in doing this we 
are introducing them to the way in which 
they can become future creators of prac- 
tice rather than simply consumers of the 
practices of others. 


Focusing Attention on Older People's Needs 


Ruth Hill 


At the time this article was written, Miss Hill was Director, Old Age Project, Family Service 
Society of Hartford, Connecticut. 


WHEN THE APPEAL to the local com- 
munity foundation for a budget to study 
the needs of older people was made by the 
Hartford Family Service Society in 1946, 
it expressed an interest that had been 
stimulated by a committee in the local 
Council of Social Agencies. At its meet- 
ings the committee had discussed the siz- 
able group of older people in the area and 
their financial problems, complicated by 
limited gpportunities to continue self-sup- 


port and to find comfortable housing or 
medical and nursing service, including 
domestic help for meeting the daily service 
needs in homes of invalided old persons. 
The appeal was for a budget to engage 
three people, two professional persons and 
a secretary, to offer a casework demonstra- 
tion combined with community organiza- 
tion that would enable agencies to adapt 
their programs in the future toward a 
clearer emphasis upon the needs of elderly 
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citizens. It was favorably received, and 
the “Old Age Project” of the Family Serv- 
ice Society started with the engagement of 
its director in September, 1947, for an 
cighteen-month period, “to assist older 
people of Hartford County in their efforts 
to maintain normal living.” 


Organizing Committees 

Two committees were appointed at once 
to assist in interpreting and advising: one, 
a half-dozen board members who agreed 
to keep the board of the Family Service 
Society in touch with the Project’s devel- 
opment and present any questions suitable 
for board action; the other, a technical 
advisory group of executive or super- 
visory personnel in agencies having a stake 
in any community-wide endeavor for older 
people. In this latter group were leaders 
from the state staff as well as the local staff 
of public assistance, the convalescent hos- 
pitals’ licensing agency, a nursing organi- 
zation, a dispensary, and the sectarian 
family agencies. No chairman was selected 
for either committee. As questions arose 
in the Project, the committees were called 
together for opinions which would influ- 
ence the relationships and the programs of 
all represented. These committees were 
sometimes used on the same questions but 
in different ways. When it became evident 
that there was a serious need for a non- 
commercial boarding house of good stand- 
ards and cost data from another city with 
five years’ experience in operating such a 
home were studied, the technical advisory 
committee urged that ways and means be 
found, if possible, for the Family Service 
Society to undertake a similar project on 
a demonstration basis. At this point the 
board advisory committee took up the idea 
and explored local resources to see whether 
a special gift of property or money could 
be found. Unfortunately, no means were 
made available. 

When the initiation of a part-time visit- 
ing housekeeper service to older infirm 
people was suggested, the proposed policies 
and the needs were carefully reviewed by 
the technical committee, but the board 
committee recommended and _ obtained 
board approval for the allocation of special 
funds on a year’s demonstration. 
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Early Agreements 

One of the first discussions revealed a 
unanimous desire to have the Project gear 
into the fullest uses of existing resources. 
The group hesitated to undertake any con- 
tinuing services unless a way was seen to 
avoid sudden discontinuance. It was felt 
that casework service to a small group of 
older people would have benefits and 
would provide an opportunity to become 
acquainted with the lacks and the possibili- 
ties for expansion, in all the casework 
organizations. The situations explored 
would afford an opportunity to know the 
community’s potentialities as well as the 
clients’; that the Family Service Society 
would absorb a larger load of older clients 
was accepted as natural and appropriate 
with the population age change. From the 
beginning of the Project it was recognized 
that older people would become a larger 
factor in the agency case load and that, after 
the close of the Project, provision for staff 
to handle the increased case load would be 
necessary. It was decided early in the 
Project that no special department would 
be set up and that the Family Society’s 
supervisory staff would serve the Project 
members. Another early agreement was 
that older clients would not necessarily be 
referred always to the two Project workers. 
Actually, the general staff carried fewer 
than forty exclusively elderly client cases 
the first year while the Project had around 
two hundred, but it was felt sound to keep 
the policy flexible and to assign to the gen- 
eral caseworker a family problem in which 
one of the members was elderly. Occa- 
sionally, the Project worker and the Family 
Service worker collaborated on a single 
family if there were separations of feeling 
among family members which suggested an 
advantage in such teamwork. The Project 
director often acted as a special consultant 
to the general caseworkers. 


General Publicity 

The press carried news items on the 
Project which brought immediate appeals 
by old people wanting work, different liv- 
ing arrangements, or an opportunity to 
discuss their ideas as to how to relieve the 
solitude of later years. Early in the Proj- 
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ect, one of the Council’s sections, reviewing 
the situation of old people today, planned 
a public meeting conducted as a panel. To 
the surprise of everyone, a room holding 
two hundred was not large enough. The 
spontaneous asking of questions almost 
obscured the plans of the speakers but it 
also indicated that this was a popular 
question of the day and that older people 
were alert and dissatisfied with their posi- 
tion on a dusty top shelf. What they 
wanted was a chance to find out if the 
legislators thought the fifty dollars a 
month maximum for Old Age Assistance 
was fair, why housing for older people was 
not being built, and if the state hospitals 
were the proper place for confused, elderly 
people. Altogether, there was much mis- 
information abroad along with a deter- 
mination to learn. 

The first undertaking that brought all 
agencies together was a census of elderly 
people in the community chest area during 
a specified month. We wanted to find 
out for the first time how many different 
people 60 years of age or older had come 
to the attention of health and welfare 
agencies. The Council’s research depart- 
ment offered to tabulate the tally sheets 
which the Technical Advisory Committee 
worked out. The results showed that one 
in every ten persons of 60 and over, accord- 
ing to the estimate of population in that 
age group, had been known. The recip- 
ients of public assistance were more numer- 
ous than any other group in the tally, 
bringing to our attention again how broad 
a knowledge of conditions of age and need 
the public agencies have and how funda- 
mental it is that progress in welfare should 
come through their work and through wel- 
fare legislation. 


Observations on Casework with Old People 

One of the recurring questions that pro- 
fessional people put to those who are 
counseling the elderly is: “How different 
is it to work with the aged?” The coun- 
selor is always asking that question himself, 
endeavoring to find the distinguishing 
marks of specialization. The answer may 
be that the same techniques are used but 
the points of concentration are propor- 
tionately different in the old age group. 
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Here the worker deals continuously with 
chronic disease and infirmity and the soli- 
tary old person whose daily living taxes 
him beyond his strength. The worker is 
involved in constant efforts to bring serv- 
ices into the home to lighten housekeep- 
ing, through a companion, or a visiting 
housekeeper, or a relative, who shares in 
the routine of shopping, cooking, and 
cleaning, and supplies the social interests 
so frequently lacking. Medical and nurs- 
ing care in the home or transfer to a medi- 
cal or nursing institution is very often 
the only satisfactory solution but still the 
client may be too antagonistic or too fear- 
ful to go along with major changes and 
prefer domestic adjustments in the familiar 
setting. Thus, the caseworker finds him- 
self in search of housekeepers or hourly 
service for home tasks, in trying out living 
arrangements suited to the physical impair- 
ment of elderly people. 

Arousal of interest in health and im- 
provement is difficult with older people who 
have accepted that age inevitably means 
frailty. This is one of the many cultural 
lags to contend with. Many of our aged 
today carry over the idea, popular in their 
earlier days, that old people retire into 
ill health and inactivity and that personali- 
ties become fixed in middle life. Thus, 
one meets a confirmed attitude in some 
older people today which stands against a 
ready acceptance of the newer ideas of 
health inventories, balanced diet, social 
living, and the leisure-time occupations 
suited to their interests and abilities. It 
is especially difficult for them to accept the 
fact that the younger generation family 
members do not want them to join their 
households. 

Interpretation to grown children of a 
hopeful approach toward their querulous 
or silently disapproving parents is a role 
which is rewarding in the long run. The 
bond between grandchildren and grand- 
parents may point the way since the very 
young appeal to and frequently under- 
stand the best in their grandparents— 
perhaps because there is less of the 
authoritative in their memory of their 
grandparents than in the memory of the 
intermediate generation. One of the hard- 
est parts of housing two or three genera- 
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tions together is achieving the precious and 
necessary privacy for the old person. The 
confusion arising from little children’s 
natural activity wears out an older person 
and makes him feel old and unfit. Com- 
binations of older people with their 
younger relatives are especially risky after 
long separations—all the usual risks plus 
new ones are present when there are two 


housekeepers or dominant personalities 
torn by love-hate conflicts. 
When financial problems complicate 


later years’ vicissitudes for the client, the 
caseworker faces the task of endeavoring 
to obtain resources for a decent standard 
of living. Older people, as a rule, have 
rather simple demands but many are hav- 
ing their initial, and often difficult, experi- 
ence with public support. Its regularity 
they appreciate but the budgeting compu- 
tations and the legal restrictions are trying 
and the eligibility inquiry and review con- 
fuse and sometimes humiliate them. Much 
has to be done in helping older people 
understand the purpose of each step in the 
study of eligibility requirements and a long 
way still has to be traversed in giving 
applicants an impression of human con- 
cern over their predicament. We have said 
enough about leaving clients free to choose 
their source of help; many old people are 
not sufficiently informed about possible 
contacts to choose. After information has 
been carefully given in the office and then 
read over by the applicants at home, they 
may still need assistance and time to make 
decisions. 


Use of Private Relief Agencies 

In the efforts to locate funds for meeting 
the deficits in public assistance recipients’ 
income, which by law in our state was 
limited by a fifty dollar monthly maximum 
for non-medical relief, we turned most 
often to one of the four legacies for sick or 
elderly people administered by three relief 
organizations. Here it was soon found that 
formal appeals in writing giving essential 
social data with complete statement of 
financial income and needs, constituted the 
most satisfactory procedure because group 
action was usually a requirement for any 
decision. This procedure included keep- 
ing the organization in touch with changes 
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in situations and brought the added obli- 
gation of obtaining the client’s consent to 
receive friendly visitors at the time the 
monthly assistance was brought. But these 
visits were usually enjoyed since they con- 
stituted one of the few and prized social 
contacts. Almost any contact, professional 
or purely social, has a human value for 
elderly people, especially to those who get 
out seldom. 


Visiting Housekeeping Demonstration 

Initiating the part-time visiting house- 
keeping service brought another social as 
well as helpful domestic assistance to a 
limited number of frail and usually home- 
bound clients. At first we took referrals 
from the visiting nurse agency and the 
public assistance division because they 
knew the largest number of homes where 
needy old people could be helped to main- 
tain more comfortable ways by a maximum 
of ten hours’ service each week. Limiting 
acceptance to cases not requiring hospitali- 
zation or nursing home transfer was an 
early policy. These conditions were self- 
protective. Our funds aliowed us to spend 
only enough to employ three women as 
half-time housekeepers. The improvement 
in daily order and comfort which came 
about through regular help from house- 
keepers was startling. The housekeepers 
were mature women who liked older 
people and were not afraid of coping with 
strong opinions and slender larders. They 
felt their way slowly in some houses where 
their presence might arouse suspicion and 
prejudice. The yielding to acceptance of 
this outside person came after the house- 
keeper had had a chance to reveal her 
willingness to help, and after cleaning and 
straightening out had been achieved to 
some degree. But the companionship 
aspect of the weekly or daily call was soon 
evident, and expression of appreciation 
nearly always took the form: “Miss N is 
like a friend to me.” 

The accepted cases were sometimes 
homes in which a grown daughter had 
become exhausted or frustrated by the per- 
petual service required by an aged parent. 
In one home of two parents and grown 
daughter, the housekeeper released the 
daughter to take vocational training while 
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the father and housekeeper helped the 
invalid mother. Ultimately, when the 
daughter got a position in her chosen field 
and was able to engage a domestic worker, 
our visiting housekeeper was withdrawn. 
Sometimes it was during the terminal ill- 
ness of one member of a couple that the 
services of the visiting housekeeper became 
the means of relieving an unduly burdened 
husband or wife and of helping both real- 
ize their hope of letting the spouse remain 
in the home if medical authorities agreed 
hospitalization was not required. In some 
instances the introduction of the house- 
keeper prepared the way for changes in 
living plans such as entrance to a nursing 
home, although that was the exception. 
The housekeeper did perform necessary 
and often neglected tasks such as sorting 
out the household effects for disposal or 
storage after a client’s decision to enter a 
home for the aged or a nursing home. It 
is an achievement when the caseworker, 
family members, and the housekeeper feel 
equally satisfied throughout the service 
period. This requires clear assignment 
terms and a sharing of responsibility by 
each. In one case supervised by our Proj- 
ect the housekeeper had to be withdrawn 
because of imposition upon her by the 
grown children in the home after a reason- 
able effort with the children outside and 
within the household had brought no 
improvement. 

Reimbursement for visiting housekeeper 
service was granted by public assistance, 
with slight difference in policies between 
state and local agencies. At first, payment 
was made to the client the month follow- 
ing the service. Since the Family Service 
Society paid its housekeeper employees 
weekly, the agency caseworker had the 
responsibility of collecting from the client 
to reimburse the Society. Later the pro- 
cedure was changed and public assistance 
arranged to reimburse the Family Service 
Society upon submission of bills for prop- 
erly approved service as a medical charge. 


The Council Committees on Nursing Homes 
and Recreation 
The Council had two sub-committees 
interested in older people’s needs as well 
as a general committee which the Project 
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workers joined. One sub-committee studied 
the nursing home situation, including the 
standards and the whole procedure of 
admission and adequacy of resources. 
This opened up the need for good nursing 
homes and the advisability of some cen- 
tralized admission method with full infor- 
mation before admission on what each 
home offered. We studied the nursing 
home vacancy registry in Boston and fol- 
lowed its initial experience by developing 
a referral form satisfactory to homes, doc- 
tor, and patient’s family. The chairman 
of this sub-committee offered to undertake 
such a placement service, financially based 
on memberships and fee for placement, 
after close relationship was established 
with the homes through their state asso- 
ciation. It is in its first year and will be 
state-wide since this small state can be a 
workable unit, with short distances to 
various sections where nursing homes tend 
to concentrate. The doctors, clergy, and 
social agencies have all been enthusiastic 
about the new resource and it is hoped 
there will be a real improvement in serv- 
ice because of the repository of information 
about homes and the responsibility to find 
satisfactory care implicit in the vacancy 
registry. Here is a chance to strengthen 
the licensing agency by creating a partner- 
ship and also to help those nursing homes 
that are eager to have standards advance 
throughout the state. Consumers of the 
service and their friends now have two 
sources outside the nursing homes them- 
selves to consult and can improve service 
by expressing their satisfactions or dissatis- 
factions with this placement service. 
Another committee of the Council con- 
cerned itself with clubs for the aged. Two 
new ones were started with help of the 
members. The location of one was 
selected by the committee and proved to 
be successful beyond the early hope ex- 
pressed. Sponsorship was assumed by the 
churches in the neighborhood, including 
Catholic and Protestant, where the women 
of each congregation took charge on a 
rotating basis. This little community en- 
deavor followed a survey of the older age 
groups in the area by the Federation of 
Churches, and their social service depart- 
ment got the club started. Through many 
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talks by the Project worker, other suburban 
areas became interested in these clubs and 
one of these was at the stage of preorgani- 
zation as the Project closed; others were 
discussing the need but had not reached 
definite plans. 


General Interpretation 

The local papers gave periodic news 
reports about old people’s wants and their 
situation of limited opportunity for satis- 
factions in living. One paper came to the 
Project for help in finding material for a 
series of seven special feature articles on 
the aged: their increasing numbers, ad- 
vances in care of the chronically ill, the 
economic provisions under government 
programs, and the value of personal recre- 
ational facilities. The paper reported that 
the response from the readers was very 
rewarding. 

At the annual meeting of the Family 
Service Society, the topic chosen was “Old 
Age.” Since the constituency had heard 
a great deal about the Project’s experience 
and was ready for a broad presentation, 
the business part of the meeting was short- 
ened, with a promise of later distribution 
of the regular report of the Society's 
work. Dr. Edward Stieglitz, geriatrician, 
spoke on “Age—Curse or Blessing?” Instead 
of the usual attendance of one hundred to 
one hundred and seventy-five persons, this 
popular presentation of what lengthening 
of life may mean to everyone was attended 
by about two hundred and fifty. 

In the leaflet at each place at the table 
we had listed some of the services and 
facilities for older people which the area 
needed. The case load figures were pre- 
sented in simple charts. Afterward, com- 
ments showed that people read and 
thought about the subject in the leaflet 
and that Dr. Stieglitz’ remarks helped to 
emphasize the local picture in the little 
charts they carried away. Dr. Stieglitz 
consented during his stay to address the 
medical staff at a nearby rehabilitation 
unit and gave time for a special interview 
to a newspaper representative, which pro- 
vided good copy next day in the papers. 

During the Project special uses of the 
staff members were offered. One was to 
study the local public Infirmary and Home 
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for the Aged where a new administration 
wanted to modernize service and plant, 
particularly to establish occupational and 
diversional activities. This was a valuable 
experience as the home had great poten- 
tialities for fitting in with changes in the 
attitudes and actual progress of the other 
agencies. 

A private institution asked that its wait- 
ing list be studied and selections made for 
admissions. This led into changes in their 
whole handling of applicants and waiting 
list, and the social service staff of the hos- 
pital that managed the institution carried 
on after this initial work by the Project. 
Another home superintendent suggested 
that the Project call a conference of all 
local institutions. Time did not permit 
this during the Project but the plan will be 
carried out in the future if several want 
the meeting. 


Public Assistance 

The public assistance leaders had contact 
with by far the largest number of old 
people of any agency, but because of pres- 
sures their staff members were not always 
readily available to many of the elderly 
people. When these clients brought their 
difficulties to the Project, we endeavored to 
get the proper explanation from the public 
office or to help the clients understand the 
reason for the decision—often assisting 
them in their search for proof of eligibility, 
that intricate maze in which so many get 
lost. 

From our experience in the Project and 
from our census of the old age cases known 
in a given month to all health and welfare 
agencies in our area, we discovered that the 
most frequent situation is that of an old 
woman, a widow, living alone in a rented 
apartment. Such a woman, unaccustomed 
to business, is struggling with the search 
for documents that show her exact age, 
her marital status, her residence, her 
American citizenship, and, of course, her 
financial need. This typical client also 
shows ability to care for herself in the sense 
of not needing hospitalization or nursing 
care but needing some personal service 
with the day-to-day responsibilities of home 
management. Many in our case load 
showed evidence of undernourishment, 
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often not realizing that their basic needs 
were not being met on their limited 
allowances. 


Conclusion 


Many new steps and resources still lie 
ahead since human understanding and 
motivation to meet needs lag behind actual 
accomplishment. ‘The later years of life 
are only beginning to emerge as a time for 
satisfactions and rich development. We 
had rare experiences with active older 
women and men who showed their ability 
to build up partial support from handi- 
work, adjust to a restricted budget, and 
preserve their confidence and_ essential 
characteristics under trying changes such 
as bereavement, health limitations, and 
new living plans. The 165 lone old people 
we studied revealed that half needed some 
protective service, not professional but 
domestic or part-time housekeeper help. If 
these people had received such a lift, many 
of them might have been able to retain the 
social adequacy of their younger days. We 
realized also the great desirability of simple 
but comfortable residences where elderly 
people can use their energy for outside con- 
tacts that refresh, companionable interests 
such as games, and friendly cultural and 
occupational diversions with creative 
aspects, instead of struggling with the 
tasks of modern shopping, cooking, and 
cleaning for one. Sheer loneliness takes its 
toll in limiting the point of view. The old 
people’s clubs report improvement in 
health and in interests after a new member 
becomes a real part of the club’s life. Until 
we accept older people in the workaday 
world as long as they can and want to pro- 
duce, clubs will be the only substitute for 
needed occupation and sociability. 

Thirty-eight per cent of the 285 old 
people in the case load were widowed— 
one per cent higher than those married. 
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We found that few of the widowed had 
made plans to join forces with some friend. 
Instead they joined the appalling number 
of lone old people, except where grown 
children had taken them in. This solution 
of joining a grown child’s family often 
meant a heightening of their solitude. 
Tensions in these combined generation 
households were noticeable, and in two 
instances a fresh start in separate living 
plans was planned although this meant a 
new sense of failure to the older person. 
The lack of maturity in some old people 
stands in the way of self-understanding. 
The pampered person left suddenly alone 
is a familiar picture. Some substitute for 
the protection formerly enjoyed may be 
the boarding house or a neighbor’s rented 
room. A combination with children tends 
to perpetuate the dependency role and 
often calls for heavy sacrifice by the chil- 
dren. In old age the same attributes seem 
to prevail that always characterized the 
person although they take different forms 
because values may change. Thus, some 
gain a serenity and others become queru- 
lous and demanding in their anxiety. 

Some day family counselors may be dis- 
cussing age with young families and draw- 
ing out the hopes and aims of a long life 
with people young enough to face the 
probabilities. Then we shall approach 
one of the truly great questions of how to 
build up resources—emotional and _intel- 
lectual as well as material—for the long 
down-hill path of our lives. 

One of the most tangible evidences of 
community-wide interest in the Old Age 
Project was the loan to the staff of a public 
assistance worker as the case assistant. As 
a result of this co-operative experience 
mutual understanding developed between 
the public and private agencies deeper 
than that which comes from committee 
discussions, valuable as they are. 
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The Means that Casework Employs 
ANALYSIS OF THE DIFFERENT DEFINITIONS 
that have been proposed ! shows that only 
rarely has it been thought necessary to in- 
clude some specific formulation of the skills 
and the knowledge that comprise case- 
work’s particular instruments for achiev- 
ing its end. This is the more remarkable 
in that caseworkers have shown a marked 
assiduity in exploring the techniques they 
employ, and have, for the main part, been 
in general agreement as to what these are. 
In any attempt to resolve these definitions 
into their component elements, it is often 
extremely difficult to isolate any section 
that specifically relates how casework ob- 
tains its purpose. Vague statements, such 
as “a helping,” “an assisting,” “a chang- 
ing,” are the general rule. Of five defi- 
nitions which are exceptions to this, four 
refer to an understanding of the individual 
and his situation, and three refer, directly 
or indirectly, to a client-worker relation- 
ship. Taft, in the pre-“functional” period, 
saw casework as involving “an attempt to 
understand the maladjusted individual’s 
personality, behavior, and social relation- 
ships, and to assist him in working out... 
adjustment.” 2 The definition proposed 
by Regensburg gave unusual attention to 
the means employed: “measuring against 
reality the client’s capacity to deal with 
his problem, or pieces of it, while the 
worker helps him to clarify what the prob- 
lem is and enables him to think of differ- 
ent ways to solve it.”* Robinson, in a 
definition advanced almost twenty years 


1The definitions referred to here appeared in 
Part I of the article in the October issue of this 
magazine. 

2 Jessie Taft, “Problems of Social Case Work with 
Children,” Tue Famiry, Vol. I, No. 5 (1920), p. 1. 

8 Jeanette Regensburg, “An Attempt to See 
Case Work Apart from the Related Professions,” 
A.A.P.S.W. Newsletter, Vol. VII, No. 4 (1938), p- 4- 
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ago, explicitly affirmed that the aim of 
casework is effected through a relationship. 
Yet in no instance does a definition recog- 
nize in unequivocal terms that which is 
clearly evident in the literature of case- 
work, that social casework employs two 
major instruments, a knowledge and 
understanding of the individual in him- 
self and in relation to his total environ- 
ment, and specific skill in the use of a 
relationship. 

Richmond, with characteristic clarity, 
classified the “insights and acts” of case- 
work as: “(a) Insight into individuality and 
personal characteristics, (b) insight into 
the resources, dangers, and influence of the 
social environment, (c) direct action of 
mind upon mind, (d) indirect action 
through the social environment.”* She 
also pointed out that the two types of in- 
sight indicated ought to be considered 
together, thus foreshadowing that science 
of human relations which, instead of for- 
mally departmentalizing man and_ his 
activities, considers him whole and entire, 
not only within himself, but also in rela- 
tion to the broad stream of life in which 
he moves and lives and has his being. 
Richmond saw the trained skill of the 
caseworker as consisting in a combination 
of the itemized actions, a consideration 
not greatly differing from the present-day 
viewpoint, which sees the specific casework 
skill as the using of a relationship—the 
relationship between the worker and the 
client, and also the relationship between 
the worker and other agents of community 
purpose. Porter Lee’s distinction between 
the executive and the leadership aspects of 
social treatment is not unrelated to this 
concept. The leadership aspect, which 
“involves primarily . . . the influence of 


4 Mary E. Richmond, What Is Social Case Work? 
Russell Sage Foundation, New York, 1922, pp. 101. 
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the personality of the worker,” 5 must cer- 
tainly be based on skill in relationship. 
The executive aspect, while understood by 
Lee as involving primarily the discovery 
of a particular resource and arrangement 
for its use, must, if it is to be geared to the 
needs of a particular individual and thus 
really fruitful, be based on a sound knowl- 
edge of human relations. 

A particularly clear expression of the 
dual concept is given by the anonymous 
historian of the New York United Hebrew 
Charities: 

This requires of the worker, before all else, an 
understanding of the individual, his capacities and 
his hopes, his successes and his failures in his rela- 
tion to the world about him. Next there must be 
the ability, with this understanding as a basis, to 


lead the individual toward the development of his 
fullest capacity for life.6 


A broad understanding of the human 
personality in all its relationships, as a 
scientific base to which the skill and 
artistry of a specific relationship is added, 
has increasingly been recognized, analyzed, 
and clarified. In 1935, Bertha Reynolds 
told the New York State Conference on 
Social Work that “the findings of psychi- 
atry and psychology, medicine, sociology, 
economics, and political science can... 
be applied to human problems in a con- 
sulting relationship which has been de- 
veloped in a unique way in social case 
work.” 7 Garrett has pointed out that the 
fundamental base of casework as it is prac- 
ticed in any setting, lies in “interviewing 
skills, constructive use of the worker-client 
relationship, and a working understanding 
of the dynamics of human behavior.” & An 
excellent summary of the skills and knowl- 
edge of casework appears in A Social Study 
of Pittsburgh: 

In so far as it consists of study and inquiry it 


implies a sensitized understanding of cultural and 
emotional motivations that influence the individual 


5 Porter R. Lee, Social Work as Cause and Func- 
tion, Columbia University Press, New York, 1937, 
p- 113. 

6 Fifty Years of Social Service: The History of the 
United Hebrew Charities of the City of New York, 
Jewish Social Service Association, Inc., New York, 
1927, Pp. 109. 

7 Bertha C. Reynolds, “Social Case Work: What 
Is It? What Is Its Place in the World Today? 
Tue Famiy, Vol. XVI, No. 8 (1935), pp. 238f. 

8 Annette Garrett, “The Professional Base of 
Social Case Work,” THe Famity, Vol. XXVII, No. 5 


(1946), p. 170. 
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and the community; it requires to an increasing 
degree an acquaintance with, or even thorough 
grounding in, more recent theories and practices 
in psychology and mental hygiene. In so far as it 
constitutes treatment, the more active or pedagogi- 
cal phases of psychology come into play, and at 
least an understanding of, if not skill in, the “rela- 
tionship therapy” as that term is understood in 
technical case work, is necessary for the worker.9 

Throughout the early decades of the 
twentieth century there was a rather gen- 
eral assumption that the scientific base of 
social casework lay in the so-called social 
sciences, and particularly in_ sociology. 
Karpf, in 1931, could find no substantiative 
evidence for this assumed correlation in 
case records that he examined.!® Southard, 
who frequently used the term “applied 
sociology” to designate social casework, 
recognized, however, that a much broader 
scientific base than traditional sociology 
was required for the practice of casework. 
Sociology is concerned with the average of 
many individuals, “the average man,” “the 
economic man,” but it is the single indi- 
vidual, the unique person, not a type, who 
occupies the attention of the caseworker. 
Southard clearly foresaw the development 
of what he, at first, called “the new sociol- 
ogy,” which would profit more from psy- 
chology than from the accepted forms of 
sociological research, and which would be 
“not merely a theory of human ‘groupism,’ 
but a theory of the relation of individuals 
to each other.” 1 One of the last letters 
written by Southard referred to a plan he 
had formed for “the concrete study of 
human relationships.” It should be made 
clear that this science of human rela- 
tions need not be considered in a narrow 
sense, as studying only the relations of 
human beings to other human beings, but 
the relationship of human beings to all 
factors in their environment. 

A developing science of human relations, 
drawing upon the experience and the con- 
clusions of all professions and sciences in 
any way concerned with the relationship 


® Philip Klein and collaborators, A Social Study 
of Pittsburgh: Community Problems and Social 
Services of Allegheny County, Columbia University 
Press, New York, 1938, p. 623. 

10 Maurice J. Karpf, The Scientific Basis of Social 
Work: A Study in Family Case Work, Columbia 
University Press, New York, 1931, p. 12. 

11 E. E. Southard and Mary C. Jarrett, The King- 
dom of Evils, Macmillan, New York, 1922, p. 368. 
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of the individual to any part of his total 
environment, was implicitly recognized by 
the Milford Conference: 

For the understanding of its problems and the 
development of sound procedures for the accom- 
plishment of its purpose, social case work draws 
upon a body of knowledge formulated from the 
data of its own experience and adapted from other 
organized fields of activity and from established 
sciences. This body of knowledge will include in 
part adaptations from the following: biology, eco- 
nomics, education, law, medicine, psychiatry, psy- 
chology, sociology. The future growth of social 
case work is in large measure dependent upon its 
developing a scientific character. Its scientific 
character will be the result in part of a scientific 
attitude in social case workers toward their own 
problems and in part of increasingly scientific 
adaptations from the subject matter of other 
sciences.12 

Mark May has envisaged the evolving 
science of human relations as providing 
“an essential foundation for the clinical 
practice of aiding individuals in their 
growth as members of society.” 1% He ex- 
pressed the conviction that both the 
biological and the social sciences were 
inadequate for this purpose, since the lat- 
ter ignored the individual and the former 
ignored the environment in which the indi- 
vidual existed. The new science would 
have as its object of study the dramas of 
life as they are enacted in the manifold 
arena of human endeavor; it would be con- 
cerned with the individual and his rela- 
tions to his cultural setting as well as to his 
immediate social and physical environ- 
ment. To it many established fields of 
inquiry could contribute, but social case- 
work, in its specific concern and clinical 
relationship with the problems of the indi- 
vidual in regard to his total environment, 
has one of the more important contribu- 
tions to make. In a sense, social casework, 
the art, has preceded the science, just as 
the art of medicine preceded its corre- 
sponding science. 

Although there has been no formal and 
explicit recognition of a science of human 
relations as the scientific basis of social 
casework, it would appear that, actually, 
it is the embryonic equivalent of such a 


12 Social Case Work: Generic and Specific, A 
Report of the Milford Conference, American Asso- 
ciation of Social Workers, New York, 1929, p. 27. 

13 Mark A. May, “Is There a Science of Human 
Relations?”, THe Famity, Vol. XVII, No. 5 (1936), 


Pp. 139. 
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science which is recognized in social work 
education as providing the knowledge 
fundamental to casework practice. Courses 
in the understanding of human behavior, 
in the emotional and social development 
of the child from birth through adoles- 
cence, in psychopathology, in problems of 
disease and the social aspects of illness, in 
group processes, in the significance of cul- 
tural factors in the development of the 
individual personality, in principles of law 
and social legislation as these relate to the 
individual in typical social situations, 
which are commonly found in the case- 
work curriculum, are but different facets 
of this broad science. Current educational 
practice has delegated these courses to the 
specialist from the related discipline—the 
psychologist, the psychiatrist, the physician, 
the group worker, the cultural anthropolo- 
gist, and the lawyer. This has not been 
conducive to that integration which the 
science of human relations seeks. It serves 
rather to perpetuate a common tendency 
to divide up the individual among special- 
ists, to departmentalize him, thus losing 
that rounded view of the whole personality 
which is so desirable. Neither the art of 
casework nor the science of human rela- 
tions deals with an individual divorced 
from the reality in which he lives. They 
seek to understand and to help the indi- 
vidual as he actually exists here and now, 
with his hopes and his fears, his satisfac- 
tions and his insecurities, his aspirations 
and his encumbrances. There seems to 
be, therefore, an urgent need for a more 
specific elaboration of the science of human 
relations, with the casework contribution 
properly integrated. 

Knowledge of the individual in his total 
environment, which the science of human 
relations stands for, is applied in casework 
practice through the medium of the rela- 
tionship between the person of the worker 
and that of the client or other individuals 
who enter into the total situation. Skill 
in relationship, therefore, has always been 
recognized as basic to casework practice. 
Hamilton remarks that, since the case- 
worker is engaged in a shared enterprise, 
his ability to be of service depends “on his 
skilled ability to relate himself construc- 
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tively to a person in a complex and fluid 
situation.” + So essential is this relation- 
ship that a representative of the “func- 
tional” school has said: 

The core of these processes, methods, and skills 
of generic social work practice is obviously in the 
disciplined use of one’s self in direct relations with 
people, both individually and in groups. All else is 
secondary and incidental and assumes significance 


only as it eventuates in the more effectual perform- 
ance of the worker in that direct relationship.15 


This statement cannot, of course, be sep- 
arated from its context and from the over- 
all viewpoint of the “functional” school 
which places the use of agency function as 
the characteristic and decisive factor in 
this relationship. In its emphasis on the 
helping relationship, the “functional” 
school has made a major contribution to 
our understanding of casework’s peculiar 
skill. It would seem, however, to distort 
the role of relationship when it asserts that 
relationship is not only the dynamic of 
process, but also the core of method. While 
it would seem true to say that all else is 
secondary and incidental in process, the 
same cannot be said in regard to method. 
Execution of the plan depends primarily 
upon the quality of the relationship; the 
plan itself can be adequately formulated 
only by the apt application of appropriate 
material drawn from the science of human 
relations. Application of that material to 
the shaping of a method is not something 
secondary and incidental. It is true that 
without skill in relationship the case- 
worker’s knowledge would remain barren 
and sterile. It is equally true that without 
adequate knowledge, skill in relationship 
could have no effective use. 

Social casework is carried on almost en- 
tirely through the interview, in which a 
relationship between the worker and the 
individual is established. That individual 
may be the client or some other person or 
persons who enter into the social situation. 
Establishment, maintenance, and construc- 
tive use of that relationship is a skilled 


14Gordon Hamilton, Principles of Social Case 
Recording, Columbia University Press, New York, 
1946, p. 3. 

15 Kenneth L. M. Pray, “When Is Community 
Organization Social Work Practice?”, Proceedings 
of the National Conference of Social Work, 1947, 
Columbia University Press, New York, p. 198. 
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process, and one which has been specifi- 
cally studied, explored, and developed in 
use by caseworkers. Its major components 
are an acceptance of the individual per- 
sonality with its margins of uniqueness, an 
operative recognition of the individual's 
freedom to choose his own course, and 
utilization of such transference possibilities 
as exist in the situation. It is a two-way 
relationship employed so that, out of its 
reciprocal movement, change may result. 
Throughout his life experience the indi- 
vidual enters into many relationships and 
is subject to their influence. The type of 
relationship sought in casework differs 
from those usually experienced in the 
social environment; for to ordinary rela- 
tionships each party brings the idea of 
some value which he hopes to obtain from 
it for himself. Relationship, as it is em- 
ployed in casework, is characterized by the 
fact that, without any “altruistic” violation 
of the client’s freedom to choose not only 
the end but also the means, it is designed 
to serve the benefit of one party to the 
exclusion of benefit to the other. It is not 
intended to imply that such a relationship 
cannot exist outside of casework, nor that 
it always de facto exists in casework, but 
that casework does attempt to develop and 
use it in a controlled way, with all the skills 
and refinements that experience and _ prac- 
tice have brought about. 

It is beyond the scope of this present 
paper to elaborate on the basic concepts 
and techniques that enter into this type of 
relationship. Here we are _ concerned 
mainly with establishing the fact that case- 
workers are agreed that their specific skill 
is skill in relationship. It does not seem 
necessary to multiply witnesses, although 
casework literature abounds with evidence. 
The Milford Conference referred to rela- 
tionship as “the flesh and blood” of social 
case treatment. Perhaps an even more 
appropriate metaphor would be “the blood 
stream,” for it is in the casework reiation- 
ship that diagnostic testing is effected, and 
it is through the relationship that both the 
individual’s own “antibodies” and _ the 
nutritive substances from outer sources 
are carried in an assimilable form to meet 
local threats to the person’s well-being. 
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Conclusions 


It is practice that must determine the 
definition of social casework—and a case- 
work practice exists and has been quite 
extensively described. ‘Therefore, despite 
the inadequacies and inaccuracies of for- 
mulation in the many definitions that have 
been proposed (the many being one indi- 
cation of the inacceptability of any), a 
definition of casework is possible. Its 
necessity is constantly being emphasized in 
the difficulty experienced by caseworkers 
in identifying to the representatives of 
adjunctive professions the precise compe- 
tence of casework, and in the confusion 
existing among the general public as to 
the exact function of the caseworker. A 
precise and accurate definition of social 
casework, stating its essential nature, may 
be obtained by an examination of case- 
work practice, as reflected in casework 
literature, to determine the generic classi- 
fication into which it falls, and the differ- 
ences of subject matter, intrinsic purpose, 
and means employed, which distinguish it 
from other species within the same genus. 

Generically, casework is an art. As an 
art, it uses a method and a process with 
specific techniques, but it does not use 
these mechanically as an applied science 
would, but, in the manner of an art, 
creatively, with the unique adaptations 
required by the individual differences in 
its material. As an art, social casework 
draws upon an appropriate science for the 
knowledge that gives a fundamental and 
general pattern to its method. As an art, 
it will contribute data, drawn from its 
clinical experience, to the corresponding 
science. The specific differences of any 
art, distinguishing it from all others, are 
to be found in its subject matter, its end 
or purpose, and the means or instruments 
it uses to achieve that end; the what, the 
why, and the how. It is not necessary that 
each of these components in a specific art 
differ from the corresponding components 
in other arts, but, at least, the combination 
must be unique or there could be no dif- 
ferentiation. One body of subject matter 
may be shared by many arts, while each 
has its own intrinsic end or its own par- 
ticular means. 
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the individual human being as he exists in 
reality, that is, in a total situation. Social 
casework does not deal with attitudes, diffi- 
culties, or relationships, but with persons 
who have attitudes, difficulties, and _rela- 
tionships. Nor does casework deal with 
the individual only in his social relation- 
ships, but with the individual as he is 
related to all factors in his environment. 
Casework does not deal with some particu- 
lar segment of the individual, but with the 
individual as a whole person. Casework 
does not deal only with the socially mal- 
adjusted individual or the socially inade- 
quate individual, but with any person 
whose adjustment to all or any part of his 
physical, social, and cultural environment 
can be more satisfactorily resolved through 
casework competence. This competence 
is determined by the end and the skills of 
casework, and it is these that provide the 
ultimate determinant as to whether or not 
the individual becomes a formal subject of 
casework by entering into a client relation- 
ship. No further elaboration of the sub- 
ject matter of social casework is, therefore, 
required, than the statement that the indi- 
vidual human being, as client, is the sub- 
ject matter of casework. 

While the general trend has been to con- 
sider, as the end of casework, personality 
growth either in terms of an adjustment of 
social relationships or as an adjustment 
between the individual and his total en- 
vironment, it is of the utmost importance 
to recognize these as extrinsic ends, ob- 
tained, at the most, inchoately within the 
casework activity. They are extrinsic ends 
of the agent, not ends intrinsic to the 
nature of the activity. Similarly such 
societal purposes as the betterment of 
society are also extrinsic ends of the agent. 
The intrinsic end of the social casework 
activity is the rendering mobile of those 
capacities of the individual and those re- 
sources in the community which are appro- 
priate to the proximate extrinsic end— 
better, or more harmonious, adjustment 
between the individual and all or part of 
his total environment. This mobilization 
of inner and outer resources is in varying 
circumstances variously emphasized; in 
some instances it will be a primary mobili- 


The subject matter of social casework is 
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zation of the individual’s strengths; in 
others, mainly placing community re- 
sources on an active footing in regard to 
the client. Community is here understood 
in a wide sense, so that it may be resources 
in the individual’s family which are acti- 
vated, even the bringing about of better 
understanding of the client and his needs 
by a father or a mother. The proximate 
extrinsic end, adjustment between individ- 
ual and environment, may be related to 
further extrinsic ends of the agent, such as 
the common good of the social whole. All 
ends, intrinsic and extrinsic, finally must 
be related to some absolute ultimate end 
of human activity, the purpose of human 
life. Without such ultimate ordination, 
norms of adjustment can have no meaning. 

The means employed in social casework 
for the achievement of its end are workers 
endowed with a knowledge of the science 
of human relations and skill in relation- 
ship. The growing science of human rela- 
tions is concerned with the individual in 
relation to his total social, physical, re- 
ligious, and cultural environment. It 
draws on conclusions formulated by other 
sciences and on data obtained from many 
professions, but the caseworker, practicing 
clinically a corresponding art, has an im- 
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portant contribution to make to it. In 
a sense, casework is the art of human 
relations, and the caseworker a human rela- 
tionist. Skill in relationship is the medium 
through which the worker’s knowledge of 
the science of human relations is applied. 
This relationship is not only the worker- 
client relationship, but also the relation- 
ship to other agents of community purpose 
or resources in the community, such as 
members of the client’s family, or a foster 
parent. The skill lies in the use of the 
worker’s self in a constructive relationship 
to the individual in his unique situation, 
and it implies acceptance of him with all 
his differences and uniqueness, allowing 
him to exercise freedom of choice, and a 
deliberate use of the transference factors 
inhering in the situation. 

Having, therefore, determined the sub- 
ject matter, the end, and the instruments 
of social casework, these can be combined 
in a statement of its nature which serves 
as a definition: Social casework is an art in 
which knowledge of the science of human 
relations and skill in relationship are used 
to mobilize capacities in the individual and 
resources in the community appropriate for 
better adjustment between the client and 
all or any part of his total environment. 


Family Sessions: A New Co-operative Step in a Medical Setting 
Minna Field 


Mrs. Field is Social Service Executive of the Montefiore Hospital, New York, N. Y. 


FoR MANY YEARS past, medical social 
workers have concentrated on developing 
a teamwork relationship with the doctors. 
They argued, and rightly so, that the very 
nature of their job made it necessary for 
them to work closely with the doctors, in 
order to have an authoritative medical 
interpretation of the patient’s condition 
and to share with the doctor their knowl- 
edge of the patient’s social situation. 

At Montefiore Hospital, where an 
attempt is made to practice total medicine, 
there has been a constantly growing effort 
to integrate the medical and social aspects 
of the patient’s treatment. Medical social 





rounds, entries in medical charts, ward 
rounds, participation in medical confer- 
ences—all of these devices were utilized in 
the process. Each device in turn increased 
the freedom of give and take and demon- 
strated to both members of the team the 
real value to the patient inherent in such 
an integrated approach. 

The process was further helped by the 
increasing awareness on the part of the 
medical profession of the interaction be- 
tween the emotional and social components 
in illness, the influence of physiological phe- 
nomena on the mind, and of psychological 
phenomena on the body. With acceptance 
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of the fact that “patients are people” and 
that “patients have families,” recognition 
inevitably followed that “family members 
are people” and that they have a right to 
participate in planning for the patient. 

Until recently, however, family members 
were excluded from direct participation in 
the doctor-social worker-patient relation- 
ship. It is true that the medical social 
worker maintained a_ close relationship 
with members of the family and attempted 
to integrate the work with the patient on 
the one hand and the work with the family 
on the other, the doctor being called in 
difficult situations. The routine doctor- 
family relationship, however, as in so many 
other hospitals, was confined to the doctors’ 
being available to family members during 
regular ward visiting hours. 

The inadequacies of this arrangement 
have been evident to all concerned for 
some time. Relatives frequently com- 
plained that visits were unsatisfactory be- 
cause their attention was divided between 
the patient and attempts to “catch the 
doctor.” When they were able to find the 
doctor, lack of privacy and pressure of time 
meant that frequently many questions of 
primary concern to the family remained 
unasked. In other instances, the doctor 
familiar with the patient was called away 
by an emergency and the substitute, know- 
ing the patient only slightly, if at all, was 
unable to give the family members the 
kind of information that would help to 
allay their anxieties and fears. 

The doctors, too, were conscious of limi- 
tation of time, lack of privacy, pressure of 
other duties, all of which meant inade- 
quate service to families and a resulting 
feeling of frustration and dissatisfaction. 

To eliminate some of these difficulties, 
arrangements were made to set aside a 
special hour, immediately preceding the 
Tuesday night ward visiting hour, during 
which the entire medical staff was to be 
available to interview family members and 
answer whatever questions they might 
have. Soon after the sessions were insti- 
tuted, it became apparent to the doctors 
that many of the problems brought to them 
were of a medical-social rather than a 
purely medical nature. Accustomed to 
having such problems handled by the social 
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workers on the ward, the doctors requested 
social service participation in these Tuesday 
night sessions. 


The Plan in Operation 

Thus the joint sessions inaugurated on 
August 18, 1948—which include doctors, 
social workers, and family members—rep- 
resent a natural evolution in co-operative 
relationship and medical-social integration, 
stemming as they do from the already 
established and integrated work on _ the 
wards. 

The sessions are held in the large hos- 
pital auditorium. The doctor and social 
worker representing their respective wards 
are located in specifically assigned parts of 
the room, sufficiently separated to insure 
privacy, the visitors being guided to the 
proper sections by volunteers. The very 
openness of the hall lends itself to calm, 
quict discussion, and the sight of so many 
other relatives talking freely with the doc- 
tors reassures the more timid among them. 

As was to be expected, the problems 
brought by these relatives differ with the 
nature of the patient’s illness, the social, 
economic, familial, and emotional prob- 
lems the illness creates, and the amount 
of anxiety and guilt the illness provokes. 
All these are in turn influenced by the 
nature of previously existing familial rela- 
tionships and the patient’s place in the 
family group. While the greatest number 
of problems falls into three main categories 
—those dealing with interpretation of 
medical information, problems in_ plan- 
ning for the patient’s discharge, and prob- 
lems in relation to the patient’s adjustment 
to the hospital—the intricate pattern of 
intrafamilial relationships are apparent 
throughout. 

In frequency, problems dealing with 
interpretation of medical information head 
the list. Most family members want to 
know “thé name of the illness” even though 
the name itself may have little meaning 
to them. Even when they are familiar with 
the meaning of the diagnosis, the anxiety 
produced by the illness frequently distorts 
the picture, so that family members think 
only of the liabilities, fear the worst, and 
ignore the real potentialities the patient 
may have. The presence of the social 
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worker when diagnosis is discussed accom- 
plishes a double purpose. The social 
worker is able to interpret the meaning of 
the illness in social terms and, thus, to give 
a more accurate picture of the patient’s 
strengths as well as his handicaps. As a 
result of such interpretation, the patient 
emerges, not as a disease entity, but as a 
functioning, living human being with 
strengths and weaknesses, potentialities and 
limitations. Seen in this light, the fright- 
ening aspects of the patient’s illness lose 
some of their terror and the patient 
resembles more closely the person the fam- 
ily knew before the illness, who had _ his 
limitations, even when well. 

At the same time, the social worker can 
use the very way in which family members 
react to a diagnosis and its implications as 
a tool in the better understanding of exist- 
ing relationships and the treatment of the 
problems they create. Some families are 
utterly unable to accept the fact that a 
patient can maintain a certain level of use- 
fulness to himself, his family, and the com- 
munity even in face of a poor prognosis. 
Others are equally unable to accept a diag- 
nosis of a serious disabling illness, denying 
the illness and continuing to expect a level 
of performance from the patient above 
what is actually possible. This inability to 
accept a diagnosis often indicates that the 
relatives react to their own fear of what the 
diagnosis means. They need help in arriv- 
ing at a more realistic understanding of the 
patient and the restrictions imposed by the 
illness, so as to assure for the patient a 
milieu where he can function to his maxi- 
mum ability. 

Family members sometimes try to protect 
the relative most intimately concerned 
from the knowledge of a serious or fatal 
diagnosis. Influenced by their own fears, 
they try to hide the truth, not realizing that 
the unknown is often the greater threat 
and failing to appreciate the reservoir of 
strength with which reality, once known, 
can be faced. The social worker, familiar 
with the family relationships and able to 
draw upon existing strengths, can increase 
the relatives’ capacity to meet problems and 
to carry the burden the illness imposes. 

The question of discharge is another area 
where social service help is frequently 





419 


needed. Admission to a hospital devoted 
to the care and treatment of long-term 
illness means that the patient, as well as 
the family, has gone through a period of 
doubt and indecision and has finally made 
peace with the idea of a prolonged hospital 
stay. However, modern methods of treat- 
ment and expansion of medical services 
into the home have made it increasingly 
possible to shorten perceptibly the period 
of hospital stay. This modern medical 
approach to the treatment of long-term ill- 
ness is, as yet, not understood by the com- 
munity at large. Families confronted with 
the fact that the anticipated prolonged stay 
is not necessary and that the patient can 
return home, may react with bewilderment 
and anxiety. 

The important factors in these situations 
are the nature of the patient’s illness and 
his concern about his ability to maintain 
himself at home, and, even more important, 
the family’s reaction to his return. On the 
one hand, there are families which, having 
reconciled themselves to the need for pro- 
longed hospitalization, have transferred 
the responsibility for the patient’s care to 
the hospital. Faced with the necessity of 
assuming the burden once again, they need 
the help both of the medical authority, for 
assurance that the patient is ready for the 
return home, and of the social worker, 
in readjusting their lives to include the 
patient. 

There are other families which, moti- 
vated by their own guilt feelings, may wish 
to remove the patient long before dis- 
charge is medically indicated. Because of 
the conflict inherent in these situations, the 
importance of the medical authority in 
determining need for hospitalization or 
lack of it and in setting a date for leaving 
the hospital canngg be overestimated. This 
authoritative approach, helpful and essen- 
tial as it is, may leave the family with 
feelings of frustration and anxiety, regard- 
less of whether or not they accept the deci- 
sion. In the past, we have found that these 
feelings were often responsible for the fam- 
ily’s playing the doctor against the social 
worker and vice versa, with resulting de- 
layed discharges and numerous conferences 
to straighten out the conflicting reports. 
These feelings on the part of the family, 
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unless handled, may be reflected in the type 
of treatment the patient receives upon his 
return home. He may be either neglected, 
made to feel his uselessness, or overpro- 
tected and shielded, with consequent exclu- 
sion from participation in family living. 
In either case, little can be expected in the 
way of continued improvement or the 
patient’s use of himself to his maximum 
capacity. The social worker can anticipate 
some of these difficulties and help in pre- 
venting them. Fortified by the authority 
of the doctor’s recommendations and 
trained to discern attitudes and understand 
motivations, the worker can help the fam- 
ily members articulate their problems, their 
resentment against the hospital and the 
doctor’s decision, and, through acceptance 
of their questioning and offer of help, can 
strengthen their ability to meet the very 
real difficulty with which they are con- 
fronted. Once the patient returns to a 
family ready and willing to take him, his 
chances for a better adjustment and real 
participation in the life of the family are 
more adequately assured. 

Many of the questions brought up for 
discussion during these evening sessions 
are concerned with the patient’s hospital 
adjustment. The patient may be afraid 
of a proposed form of treatment and 
demand to be taken home against medical 
advice. He may complain about the medi- 
cal or nursing care he is receiving or about 
his diet. When such complaints have a 
basis in reality, steps can be taken to rem- 
edy the situation. In a great many in- 
stances, however, they may be but an 
expression of the patient’s reaction to his 
illness, his dissatisfaction with the need for 
hospitalization, or his attempt to control 
or punish his relatives. Family members, 
unaware of the true facts and reacting to 
their own feelings about the patient’s ill- 
ness, may identify with the patient and, 
by so doing, fortify his dissatisfaction. 

Once again, through joint interpretation 
by the doctor and social worker, all aspects 
of the problem can be handled at the same 
time. The medical explanation of the need 
for certain medical procedures, restricted 
diet, and so on, is reinforced when sup- 
ported by the worker’s ability to under- 
stand the real meaning of the complaints 
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and to handle the feelings involved, with 
the result that frequently attitudes can be 
changed and relatives may become active 
supporters in helping the patient accept 
the doctor’s recommendations. 


Evaluation of Gains 

In broad outline these are some of the 
problems handled. Whatever the nature 
of the problem, we have found that, with 
the doctor providing the medical authority 
and the social worker interpreting the med- 
ical information in social terms, thus releas- 
ing tensions and bringing fears, doubts, and 
anxieties out in the open where they can 
be discussed and dissolved, the difficulties 
they are likely to create are minimized or 
even completely obviated. 

The program has been in operation for 
more than a year and an evaluation of what 
it means to all those concerned with the 
care of the patient can be attempted. The 
most obvious advantage is the saving of 
time, a saving not lightly to be dismissed in 
a busy hospital schedule. Thus, during 
these 49 one-hour sessions, a total of 3,915 
interviews were held, or an average of 
about 80 interviews per session. 

The doctors find that the Tuesday night 
sessions remove the pressures of lack of time 
and privacy of which they were previously 
aware. In addition, referrals are facilitated 
and controversial questions settled at the 
time they arise, thus eliminating misinter- 
pretation of information. Most important, 
these sessions serve as a living demonstra- 
tion of the value of medical-social work 
team relationship. The doctors gain a bet- 
ter understanding of the patient, his fam- 
ily, and his social situation. They are 
helped to see the patient not merely as a 
sick organ, but as a functioning human 
being. The problems created by his illness 
assume significance as they are seen in rela- 
tion to the complexity of family relation- 
ships and adjustments to be made in the 
community. The informal discussions 
bring out, more clearly than any formal 
instruction can, the interplay between the 
physical and emotional components of ill- 
ness, between the patient and members of 
his family, as well as the effect that family 
members have upon the patient’s physical 
condition. 
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These joint sessions serve as additional 
demonstration of the value of the team- 
work approach not only to the doctors, 
but to the patient and the family as well. 
Patient and family see the two professional 
groups working as a team and get a sense 
of the co-ordination of the services on the 
patient’s behalf, and are aware of the result- 
ing higher quality of service thus secured. 
They respond to the individualization by 
the doctor, made possible by the latter’s 
awareness of the patient as a whole and of 
the natural family group of which the 
patient is a part. The knowledge that the 
time with the doctor is available to them 
without interruption, that their questions 
will be answered, and that the social worker 
is there to help them with any difficulties 
which these answers may bring to the fore 
gives family members a feeling of security. 
With this joint help they are better able 
to handle the patient’s questions, anxieties, 
and dissatisfactions. 
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The social workers see the sessions as 
an unusual opportunity to offer a real, 
meaningful service to the patient and his 
family, to interpret their role to another 
professional group, and, in so doing, to 
strengthen the understanding of each oth- 
er’s contribution, which makes working 
together profitable. 

While it is true that in a medical situa- 
tion the authority of the medical recom- 
mendation is as important to the relative 
as to the social worker, it tends to evoke 
fears, anxieties, and guilt. Perhaps one of 
the most important values of the joint ses- 
sion is the opportunity it gives the social 
worker to handle these feelings at the time 
they arise. The worker is thus able to dis- 
charge the dual responsibility most effec- 
tively. Allied with the institution and its 
limitations, the worker can, at the same 
time, identify with both patient and family 
members in helping them work out the 
problems these limitations create. 


Participation of the Community Agency in Hospital Discharge 
Planning * 


Kurt Freudenthal 


The author is Chief Social Worker in the Veterans Administration, Regional Office, 
Baltimore, Maryland. 


TRADITIONALLY IT HAS BEEN the role of 
the hospital’s social service department to 
guide the discharged mental patient back 
into the community.2 However, the com- 
plexity of the post-discharge adjustment 
process frequently has necessitated sharing 
the concern for it with social work at large. 
Unless the hospital-based worker could fol- 
low the patient into the community to ren- 
der as intensive and sustained assistance 
toward his adjustment as appeared indi- 
cated, referral to a community agency had 
to be considered. Usual referral practices 
would include the passing on of the hos- 
pital’s understanding of the patient and of 

1 Published with permission of the Chief Medical 
Director, Department of Medicine and Surgery, 
Veterans Administration, who assumes no respon- 
sibility for the opinions expressed or conclusions 
drawn by the author. 

*For the purpose of this discussion, the release 


of a patient on “trial visit” or parole status will 
be considered as discharge. 





his progress on the road to recovery and 
discharge. From there on the community 
agency would continue the efforts toward 
preserving the benefits of hospitalization by 
assisting the patient in re-establishing him- 
self in the extramural setting. 

Basically, this procedure seems to be sound 
and the transfer to the community agency 
probably would symbolize for the patient 
his transition back to normalcy. It is im- 
portant, however, to avoid a loss, as a result 
of this transfer, of the momentum gained 
by the patient in the course of his improve- 
ment. There should be, ideally, no “com- 
ing to a full stop” by the old and “picking 
up from there” by the new agency. Rather, 
the technique ought to be one of a relay 
team with both members in full correlated 
motion, making the transfer an almost im- 
perceptible process. Moreover, it seems 
desirable that the passing member remain 
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for a time abreast of the new one, ready to 
step in again until it is apparent that the 
transfer has been safely accomplished. 
Such careful correlation of efforts be- 
tween the mental hospital and the organ- 
ized social work community appears to 
be the more important when readiness for 
discharge is understood only in terms of 
the patient's having reached maximum ben- 
efit from hospital treatment. It is linked 
to the specific situation that the patient 
will find upon leaving the institution. To 
gauge its impact on the patient, in line with 
tentative discharge plans based on his ca- 
pacity as shown in the hospital setting, may 
become a significant function of the com- 
munity agency worker. He may be able to 
explore more thoroughly than is possible 
from the hospital the role that a patient’s 
family may be capable of assuming in re- 
integrating the patient into the normal 
world. This calls for more than mere 
“preparation” by the announcement of the 
impending discharge, which may leave in 
near panic those not ready to meet the situ- 
ation. Frequently, in the contact with the 
community agency worker, the family mem- 
bers will reveal the full depth of their fears 
and anxieties at the prospect of the mental 
patient’s return. In their relationship with 
the hospital, they may realize that the 
patient’s improvement is about to termi- 
nate the institution’s function and_ they 
may expect that former familial bonds and 
living arrangements will be resumed. The 
threat that the restoration of this status 
may pose is likely to be brought out in the 
relationship with the community agency 
because it is apart from the hospital, which 
may be seen as “responsible” for the situa- 
tion. It is the community agency worker, 
therefore, who may be particularly well 
able to handle with the family the upsurge 
of conflicting feelings resulting from the 
prospect of formal restoration of relation- 
ships that may have lost meaning. He fre- 
quently will be able to reassure the family 
by his readiness to remain in the situation 
until the patient’s ability to function prop- 
erly has been satisfactorily demonstrated. 
In co-operative discharge planning that 
would mean—and this should be under- 
stood by the family as well as by the patient 
—that until then the hospital will be 
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“standing by,” observing, if not actively 
aiding, the joint efforts of patient, family, 
and community worker. 

The community agency’s ability to assist 
the family in relating to the patient’s hos- 
pital experience will, as a rule, be increased 
if it can commence working with the fam- 
ily as early as possible. Interpretation of 
the hospital, its routines and activities, will 
make it a more familiar, less fearsome 
place. Information about the fact, for in- 
stance, that patients may have to be kept 
on a closed admission ward pending initial 
study and diagnosis may protect visiting 
relatives from an upsetting experience upon 
finding the patient “locked up.” Ground 
privileges and passes may be discussed 
and visits encouraged. Such contact can 
strengthen the confidence of the family in 
the hospital’s interest in the patient and 
in its readiness to provide the best possible 
therapy. Above all, there can be discussion 
of ways in which the family can contribute 
to the effectiveness of treatment by visits 
to the hospital, through the content of 
their letters, and through their attitude 
during the patient’s visits to them, on pass; 
and of how they can encourage him to 
accept and follow medical advice and to 
complete the course of hospital treatment. 

If hospitalization is reviewed with the 
family as but an episode after which, hope- 
fully, the patient will be able to rejoin 
them, awareness will be created that, mean- 
while, family ties should not be allowed to 
deteriorate. Not infrequently the com- 
munity agency worker will find that it is 
meaningful to the family, after visits to 
the hospital, to discuss with them the pa- 
tient’s progress. Thus the worker becomes 
able to assist them in handling the feelings 
and attitudes which they bring to the 
patient in their contacts and by which they 
influence his course during hospitalization. 

Participation of the community agency 
in hospital discharge planning can lead to 
a more comprehensive consideration of all 
factors involved and, therefore, can result 
in speedier and more lasting readjustments. 
It will, especially, make for awareness of 
the need for permitting sufficient time for 
the patient and other persons involved to 
move into the new situation. It should thus 
be likely to prevent undue acceleration of 
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the discharge process, which might nullify 
the gains of treatment and precipitate re- 
currence of the episodes leading to the 
previous hospitalization. This realization 
should result in an increasing readiness to 
reconcile the hospital’s administrative in- 
terests in making bed space available with 
the consideration of sound, though possibly 
time-consuming, discharge planning. It 
may become a challenge to hospital social 
service to increase the significance of its 
contribution to discharge planning by de- 
veloping techniques of short, concentrated 
contacts designed to utilize the capacity for 
movement of all involved. This would 
even enhance the considerable administra- 
tive saving to which the social worker, at 
least in a public program, can point when- 
ever it is possible, as a result of casework 
planning, to return to the community a 
patient who could otherwise not or not yet 
have been removed from the institution. 
In the program on which this discussion is 
based, these savings for a given period are 
estimated to cover more than one-half of a 
social worker’s salary. 

If hospital and community agency co- 
operate so that discharge plans initiated at 
the hospital will be implemented through 
the community agency, the latter will be in 
a position to appraise the patient’s actual 
capacity for following through. He may 
have been able to function satisfactorily 
within the protected and controlled hos- 
pital environment, well adapted to regu- 
lated and stereotyped hospital routines, 
secure among familiar and helpful staff 
members at all his activities. He may have 
been symptom-free and, even after careful 
study and observation, may have appeared 
capable of returning to the community at 
this time. Yet in the contacts with the 
community agency worker, where he is 
faced with the actual challenge of the extra- 
mural reality, he may realize his inability 
to become an independent part of a free, 
competitive society. Not until he is ex- 
posed to the test of meeting the community 
itself in the worker-client relationship can 
it be determined under “field conditions” 
whether the adjustment demonstrated at 
the hospital was such as to enable him 
really to undertake returning to an extra- 
mural setting. If the adjustment is found 
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to be only a precarious one, with indication 
that the patient might be overwhelmed by 
the threat the community represents, the 
situation can be recommended for re-evalu- 
ation by the hospital. The patient’s hos- 
pitalization might have to be continued 
until he has been further strengthened 
toward attempting successful discharge 
planning. This use of the community 
agency by the hospital may thus prevent 
premature discharges resulting in failure 
and possibly in readmission. 

Economic security, immediately follow- 
ing discharge, usually is essential for a suc- 
cessful adjustment of the patient after such 
complete protection from insecurity in the 
institution. Struggling against heavy eco- 
nomic odds may constitute an initial hurdle 
to mastering outside life which may prove 
unsurmountable. Plans may have to be 
made to assist the patient and his family 
until a job is secured or the first pay re- 
ceived. This may necessitate including an- 
other community agency in the discharge 
planning. If so, such further referral would 
involve interpretation to that agency of the 
plan and of the patient’s specific unmet 
needs. There may also be need of interpret- 
ing to the patient the mode of operation 
of the agency lest he feel rejected by de- 
mands made upon him in the intake 
process, or by procedural delay in acting 
on his application. If employment can be 
secured, it may be important for the com- 
munity agency worker to check carefully 
into the specific job conditions and require- 
ments so as to avoid or reduce risk of 
failure. 


A Specific Project 

With these concepts and considerations 
in mind, Social Service at the Baltimore 
Regional Office of the Veterans Administra- 
tion and at Perry Point, a neuropsychiatric 
hospital of about 2,100 beds, approxi- 
mately 40 miles from Baltimore, embarked 
on a program of co-operative discharge 
planning. To implement the program, an 
exchange of visits between hospital and 
Regional Office staffs was arranged in order 
for each to become acquainted with the 
ways of operation of the other. A monthly 
staff meeting at the Regional Office was 
organized, to be attended by liaison person- 
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nel from the hospital and to include medi- 
cal staff members from both stations. In 
addition, special medical staff meetings at 
the hospital were organized to interpret 
the contribution of Social Service to dis- 
charge planning. Simultaneously, inter- 
pretation of our work to the family agen- 
cies in the community tended to integrate 
our efforts into their total health and wel- 
fare programs. Existing gaps in the com- 
munity organization structure were bridged 
when it became possible to interest one 
agency in assuming responsibility, outside 
its regular policy, for immediate temporary 
assistance to discharged V.A. neuropsychi- 
atric patients during a transition period, 
which would permit more careful assess- 
ment of eventual needs and resources. 

This structure permitted the two staffs 
to evaluate continuously their growing 
joint experience. Two ways, it seemed, 
were open to permit Regional Office Social 
Service to enter the case situation prior 
to the withdrawal of Hospital Social Serv- 
ice. The worker from the community 
could travel to the hospital in order to 
begin working with the patient there in 
preparation for his discharge; or a system 
of passes could be used to permit the 
patient, as he became ready to leave the 
hospital, to come to the community and 
plan with the Regional Office worker there 
for the post-hospital period. The latter 
system was favored by and developed be- 
tween our stations. 

The patient’s first visit to the Regional 
Office carries him only imperceptibly out- 
side the protected atmosphere of the hos- 
pital. The hospital bus will take him 
from the grounds to the Regional Office 
building where he will find his worker 
expecting him and from where he will sim- 
ilarly be able to return on the same day. 
Through repeated trips a patient will be 
able to develop an increasing ability to use 
the worker in post-hospital planning and 
gain a progressive feeling of security in the 
community. This may reflect itself in re- 
quests for overnight passes to avoid time- 
consuming shuttling between hospital and 
community, and in a lessening need to lean 
on the worker in exploring the community. 
With plans formulated as completely as 
possible, he should finally be able to sepa- 
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rate from the hospital, reassured by the 
availability of the services from the Re- 
gional Office worker as long as they are 
needed. 

The challenge to the Regional Office 
worker may be enhanced by a variety of 
specific obstacles to a successful post-hos- 
pital adjustment. In the following illustra- 
tion, a severe language handicap, prolonged 
hospitalization resulting in unfamiliarity 
with the ways of the post-war community, 
and lack of family ties had to be considered 
in discharge planning. But they only ac- 
centuated the basic casework service to be 
rendered: assistance to a long-time mental 
patient in finding his bearings again in the 
community, groping, retreating from ob- 
stacles in fright, and eventually succeeding 
in moving to a setting in which he can func- 
tion adequately. The manipulative role 
of the caseworker in creating this setting 
can only be considered ancillary to the 
concerted effort of both co-operating agen- 
cies to stimulate movement itself. 


Mr. C was a World War I veteran, 55 years of 
age. He was of Italian birth, without formal edu- 
cation, spoke little English, had no family in this 
country. His main work experience had been as 
a section-hand for a railroad. 

The patient was hospitalized five and one-half 
years ago with a diagnosis of involutional melan- 
cholia following an abortive suicidal attempt. For 
some time he had performed diligently various 
work details around the hospital and lately had 
complained about not getting paid for this effort. 
The psychiatrist believed that return to paid em- 
ployment at this time might be beneficial. The 
patient was encouraged to apply for reinstatement 
on his former job with the railroad, and was 
accepted. There were some savings which could 
tide him over until he would receive his first pay. 
Patient was confident that he would be able to 
make satisfactory living arrangements himself in 
his former neighborhood. However, when he left 
the hospital on pass for this purpose, he returned 
immediately, totally bewildered by his trip to the 
old neighborhood which had changed considerably 
in the meanwhile. At this point the possibility of 
using the worker at the Regional Office for assist- 
ance in planning was introduced to the veteran 
and an appointment at the office arranged. 

The Regional Office worker recognized with the 
patient his feeling of insecurity at the thought of 
leaving the protection of the hospital. She recog- 
nized the effort he had made toward breaking away 
by coming to the Regional Office, helped him to 
verbalize his own desire to return to normalcy— 
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“I don’t want to stay with crazy people.” As he 
began to be able to participate actively in concrete 
planning, various possible living arrangements 
were discussed and tentatively budgeted. A neigh- 
borhood where he wanted to reside was decided 
upon and the addresses of two homes with rooms 
to rent were secured. In contacting these places 
by telephone, general information about the 
patient was given and an appointment made for 
the veteran to inspect the rooms the following day 
after returning to the hospital for the night. 

This appointment was not kept and it was 
learned from Hospital Social Service that the vet- 
eran had not left the hospital that day, stating 
that living in the community would be “too ex- 
pensive.” With further help from the hospital 
worker, however, the veteran was able to go out a 
few days later to investigate the homes, but re- 
turned to report that the people refused to rent 
to him. The hospital worker suggested again that 
the Regional Office worker might be able to assist 
the patient in the difficulties which had arisen. 

When seen at the Regional Office, the patient 
appeared discouraged, looked for the worker to 
find him a place to stay, indicated his intention to 
withdraw to the hospital until that had been 
accomplished for him. He felt keenly that the 
homes to which he had been referred did not want 
him. This feeling was handled with him and the 
veteran eventually suggested that he might be ready 
to reconsider the two homes if the worker would 
contact them again. In telephoning them, it was 
learned that the veteran had not reported to one 
at all; the other landlady confirmed that she had 
been reluctant to accept the veteran, since he had 
emphasized the fact that he was an inmate in a 
mental institution. However, if the hospital would 
give some reassurance that the veteran would not 
be a risk to himself or to others, she would be 
ready to take him into her home. When this was 
discussed with the veteran, he seemed to be able to 
accept that he was not being rejected, that because 
he was a stranger, the landlady wanted a reference 
from the hospital which knew him well. He 
understood that Hospital Social Service would be 
requested to obtain a medical statement which he 
himself could take to the landlady. 

The patient was not seen again until he came to 
the office without an appointment several weeks 
later. He related with animation his satisfaction 
with his living arrangements. He was able to 
manage comfortably on his income, was enjoying 
the return to independence and the privacy which 
he had missed so long in the hospital wards. A 
follow-up several months afterwards indicated that 
the veteran has continued to function adequately. 


The Hospital-Regional Office team con- 


cept is reflected in the flexible passing back 
and forth of initiative and responsibility 





425 


for a single casework plan. It would seem 
unlikely that either station, without the 
other’s contribution in bringing to the vet- 
eran, as needed, the specific assistance of 
the institution and the outside agency, 
could have successfully handled the ob- 
stacles of the situation in a limited period of 
time. 

The necessity of joint evaluation by the 
hospital and the Regional Office of the 
needs and interests of patient and family, as 
well as of the hospital, and of joint plan- 
ning to bring them into workable accord 
with each other, is illustrated by the fol- 
lowing case situation: 


In June, 1948, the hospital requested that we 
assist in working out discharge plans for Mr. O, 
a 61-year-old veteran who had been hospitalized 
since January, 1934, with a diagnosis of schizo- 
phrenia. According to his ward physician, no 
psychotic symptoms were present at this time and 
he was thought to be well enough to return to the 
community if adequate support in the environment 
could be provided. The patient's family consisted 
of his wife and 22-year-old daughter. They lived 
in a home owned by the patient, maintaining 
themselves, in part, on his government pension. 
It was noted that the wife had not visited the 
patient for several years and there had been only 
occasional visits by the daughter during the period 
of hospitalization. 

When Mrs. O was seen she appeared to be 
panicky at the anticipated disastrous effects of the 
veteran's discharge. She had always been led to 
believe by the hospital that the veteran’s illness 
was “permanent.” She thought that any indica- 
tions of improvement were only “clever acting” on 
his part so that he could come out and abuse her 
as he did prior to his hospitalization. She could 
not conceive of any existence with him in the home 
approaching normalcy. She did not know how she 
would be able to manage if it were not for his 
money and his house, but she would not be able 
to tolerate life with him should the hospital insist 
on returning him to the community. Moreover, 
their daughter was mortally afraid of having the 
father home and had suggested that the family 
move to Florida where they “could not be found.” 

The daughter, an attractive, well-groomed young 
woman, when interviewed indicated that she had 
experienced almost lifelong conflict about her 
father. While she appreciated his attachment to 
her, she was ashamed of him, his odd behavior, 
and his attitudes, horrified at the thought of her 
friends and associates meeting him when he was 
in town on pass. She would not be able to think 
of her father as returning to the home perma- 
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She had avoided even casual contacts and 
whenever he had wanted to visit her on Satur- 
days always informed him that she had to work, 


nently. 


although this was not true. 


At this point, joint re-evaluation of the 
situation between the hospital and Re- 
gional Office led to holding trial visit plans 
in abeyance. The completeness of the fam- 
ily’s rejection was viewed as a_ possible 
source of precipitating a new psychotic epi- 
sode, and consideration of the patient’s 
welfare made it seem inadvisable to involve 
wife and daughter in complete responsibil- 
ity for him at this time. Instead, the 
worker arranged to have the patient visit 
the home for a few hours on Sunday, on 
pass. With the definite understanding of 
the temporary nature of these visits, the 
family was ready to test themselves, at 
least, in being with the veteran. While they 
are continuing to resist his discharge, they 
have moved toward feeling some measure 
of responsibility toward the sick husband 
and father. At the same time the visits 
have been meaningful to the patient (who 
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had been unable to consider the possibility 
of arrangements outside of his own home) 
and it is hoped that the tie between him 
and his family gradually will be strength- 
ened. 

In summary, it may be stated that our 
experience points to the significance of the 
contribution which a community agency 
may be able to make by participation in 
a mental hospital’s discharge program. 
Even when discharge planning could not 
be successfully completed, as, for instance, 
in the O case, the co-operative case han- 
dling between the Hospital and Regional 
Office seems to assure a fuller exploration 
of the patient’s adjustment possibilities in 
the community, better understanding of his 
needs as a hospital patient, and better serv- 
ice to his family than would have been pos- 
sible had either station been operating less 
closely related to the other. In learning 
to complement each other, hospital and 
community social services should be able to 
make an increased contribution to a total 
program for the care of neuropsychiatric 
patients. 


The Medical and Psychological Problems of Infectious Hepatitis 
Oma Smith 


Miss Smith is now Social Service Executive in the American National Red Cross service in 
Wiesbaden, Germany. Her paper was based on one of the monthly discussions in the nurses’ 


seminar at the 20th Station Hospital, Manila. 


A medical officer, a laboratory representative, a 


dietitian, a nurse, and a Red Cross worker participated. 


The Medical Picture 

INFECTIOUS HEPATITIS is a disease due to a 
filterable agent which causes inflammatory 
and degenerative changes in the liver and 
is manifested clinically by symptoms refer- 
able to the liver and alimentary tract.1 The 
onset of the disease may be similar to that 
of other acute infections. The subsequent 
course, however, is characterized by evidence 
of alteration of the function of the liver re- 
sulting from the infection. The virus, or 
etiological agent, causing the disease has not 
been actually “isolated” in the sense that it 
has been photographed, cultured, or trans- 
mitted to laboratory animals, although in 

1The medical information given was condensed 


from the U. S. Army Medical Technical Bulletin 
No. 206. 


man all phases of the disease can be repro- 
duced by injection or feeding of material 
containing the virus. The methods of trans- 
mission are by droplet infection through the 
respiratory tract, by injection or ingestion 
of blood or serum, and by the oral-intestinal 
route. Of these the last named seems to be 
of first importance in the natural spread of 
the disease. Transmission by flies, contami- 
nated with fecal material containing the 
virus, is a definite possibility. 

During World War II infectious hepa- 
titis was one of the most important diseases 
from the military standpoint. Among U. S. 
troops in the Mediterranean Theater of 
Operations about 15,000 cases were re- 
ported in 1943 and approximately the same 
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number in 1944. The disease was prevalent, 
but with lower incidence, among troops in 
the European Theater, in the Southwest 
Pacific, and in other Pacific areas. Native 
populations, either civilian or military, in 
the areas where the disease is prevalent, are 
less susceptible than newly introduced 
troops or immigrants from abroad. It has 
been our observation that the hepatitis pa- 
tient in our hospital is most often a G.I. 
and more rarely a Philippine Scout. Ac- 
cording to our registrar’s figures, the disease 
at this hospital appears to rank in impor- 
tance with malaria.” 

Although the disease is relatively more 
common in childhood and early adoles- 
cence, judging from the experiences of the 
military, the number of non-immunes or 
susceptibles in the age group of troops of 
18 to go years is large. As a general rule 
specific immunity is produced by a non-fatal 
attack, although it is not invariable or al- 
ways lifelong. Recurrences and second 
attacks may occur. The case fatality in pa- 
tients is low, however, and, with the excep- 
tion of a small proportion of cases, complete 
recovery occurs. The prognosis during the 
attack is modified more by the level of 
physical activity during the first few days of 
illness than by any other known factor. Pro- 
tection from dangerous activity is depend- 
ent upon early diagnosis. The most effective 
treatment has been found to be prompt 
hospitalization with complete bed rest, pro- 
vision of adequate low fat diet, and strict 
supervision of activity. Bed rest is as com- 
plete as is practicable until the jaundice has 
disappeared, the liver is no longer palpable, 
and the symptoms have subsided; thereafter, 
latrine privileges are permissible. Activity 
is not allowed until laboratory tests give 
normal results, and return to activity 
should be gradual and supervised by a medi- 
cal officer. The usual course of the disease 
runs about eight weeks. 


The general clinical picture of infectious 
hepatitis covers three phases: the early acute 
stage lasting about a week, the jaundiced 
Stage averaging about three weeks, and the 
convalescent stage which averages four 


2 Exclusive of the tuberculosis cases, there were 
on March 23, 1948, fifty-one other communicable 
disease cases. Of these, nine were infectious hepa- 
uitis and eight were malaria. 
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weeks. During the first phase the patient is 
most often acutely ill with gastrointestinal 
disturbances, headaches, fever, and an en- 
larged and tender liver. With the appear- 
ance of the jaundice, the appetite frequently 
improves and the patient’s sense of well- 
being returns. It is during this period that 
he may overestimate his capacity for physi- 
cal activity. During the convalescent phase, 
the appetite returns to normal and the pa- 
tient, while at rest, may have no symptoms. 
Physical activity at this time, however, be- 
fore recovery is complete, is likely to cause 
a relapse that may lead to a fatal termina- 
tion or to cirrhosis of the liver. 


The Psychological Picture 


Although infectious hepatitis is a disease 
that is obviously physical in its manifesta- 
tions, we have observed it also has its emo- 
tional components. What happens to the 
hepatitis patient as a person is discussed in 
the following material, which is based on 
the experience of the Red Cross social and 
recreation workers. We know that when 
any disease disturbs the relationships of 
organs and functions within the body the 
accompanying illness often distorts the rela- 
tionships of the patient to his family and 
his friends and undermines his feeling of 
adequacy in himself. 

In the acute stage of hepatitis, when the 
patient feels very miserable and “ornery,” 
we have noted the typical patient is a wor- 
rier. He is restless and depressed and his 
problems assume an importance out of 
proportion to the reality situation. He 
complains of receiving no mail, his pay is 
not forthcoming, his clothing has been lost, 
his organization has moved, or he has been 
reassigned to a job he knows nothing about. 
In short he, more often than not, regresses 
to a state of almost childlike helplessness. 
Sgt. Smith, a tall, lean, attractive G.I. in 
his late twenties, who had been _hos- 
pitalized before for a hand injury, showed 
unabashed concern, the day he was admitted 
for hepatitis, about the purchase of stamps, 
the wrapping of a gift package, what he 
would do about a haircut, and how he 
could send flowers to his wife on their wed- 
ding anniversary which was still several 
weeks in the future. Social workers have 
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learned not to treat these requests lightly 
but rather to recognize their importance to 
the patient in the acute stage of his illness, 
the sudden impact of which has laid him 
low in morale as well as limited his capacity 
for physical activity. 

Of greater importance and underlying his 
extreme worry is the patient’s lack of un- 
derstanding of his diagnosis and the nature 
of his illness. The term “infectious hepa- 
titis’’ leaves him completely bewildered and 
the long, weary weeks in bed that are pre- 
scribed for him are even harder to under- 
stand, especially when his symptoms begin 
to subside and he begins to feel better. A 
shy, reserved G.I. of 19 was referred to the 
social worker by the recreation worker, who 
discovered his bewilderment about his ill- 
ness and his length of hospitalization. 
Questioned about what he knew of the dis- 
ease, the soldier had “never even heard of 
it before.” He had been hospitalized eleven 
days earlier with the diagnosis, “Fever, un- 
known origin.” Now, he had this new dis- 
ease, and all he understood was, ‘You'll be 
here a long time.” Accustomed to keeping 
his troubles to himself, his response to the 
social worker’s suggestion that his medical 
officer would be glad to discuss his illness 
with him, was that he “didn’t even know 
how to begin to ask him about it.” 

Many patients have difficulty in accepting 
the regime of long bed rest prescribed by 
the doctors, even after many weeks of in- 
terpretation by the ward medical officer and 
with the support of the nurse and social 
worker. Often they say perhaps the doctor 
does not understand just how well they feel. 
It is this period of convalescence that has 
challenged all the skills and the ingenuity 
of the recreation worker. In general, the 
recreation worker does not initiate any 
activity until the end of the acute stage of 
the illness. Usually the patient reads at first 
and thereafter the recreation worker plans, 
according to his interests, any projects he 
can participate in while sitting on top of 
the bed without hanging his feet over the 
side. Among the activities found helpful 
have been musical programs, imaginative 
tours, exhibits in connection with holidays, 
movies, card games, checkers, quiz pro- 
grams, bingo, and crafts. Often the recrea- 
tion worker makes the hepatitis patient a 
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ward leader, because he is in the ward 
longer than the average medical patient; 
he therefore not only becomes responsible 
for his own amusement but can organize 
and direct that of others. One G.I. found 
it increasingly hard to stay in bed as his con- 
dition improved and he felt better. Games 
were varied for him and crafts increased 
until he was teaching string belt-making to 
the other patients on the ward. Intelli- 
gent and well-liked by the other patients, 
his extensive knowledge of different coun- 
tries where he had traveled was directed 
into discussion groups with the other pa- 
tients. Later he repaired radios, and 
finally came the day when he could make 
his first trip to the Red Cross recreation 
hall. 

The social workers and the recreation 
workers have recognized still another prob- 
lem that follows in the wake of their efforts. 
Some servicemen, by the time they are able 
to resume ordinary activities and return to 
duty, have developed an attitude of de- 
pendence on those around them. The long 
hospitalization has estranged the patient 
from his organization, and his confidence 
in his ability and his feeling of adequacy 
are diminished. He has formed comfort- 
able, satisfying relationships; in short, he 
develops “hospitalitis.” An 18-year-old 
soldier went through the period of bewilder- 
ment and confusion about his illness and 
the reasons for a long hospitalization and 
emerged as the recognized leader of the 
ward as well as the favorite of the doctors 
and nurses. Possessed of a quick mind 
and a ready wit, he was responsible for 
much merriment on the ward. As return 
to duty became imminent his reluctance to 
leave was noted with comments of surprise 
by the doctor, nurse, recreation worker, and 
other patients. He began to center all con- 
versations with the social worker around this 
point. “I can’t stand up to that hot sun,” 
he said, and, with a return to his old flip- 
pancy, “my liver will start flapping like a 
fish again.” Additional reassurance from 
the social worker and interpretation of his 
condition by the medical officer were neces- 
sary for him to decide he could “take it.” 

Summarizing, I might say we _ have 
learned by experience to make our services 
available to the patient with the diagnosis 
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of infectious hepatitis, because the diag- 
nosis in itself implies in most cases a need 
for help and support to the doctor in the 
interpretation of the disease, a need for 
sharing with the doctor and the nurse the 
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patient’s feelings and misunderstandings 
about his illness, and the necessity of pro- 
viding medically approved activities to re- 
lieve the tedium of the patient’s long weeks 
in bed. 


Editorial Notes 


Toward Integration 


The JourNat readers who have followed 
Father Bowers’ detailed analysis of the ele- 
ments that comprise social casework will 
be particularly interested in the final instal- 
ment of his article, ““The Nature and Defi- 
nition of Social Casework,” which appears 
in this issue. In this last instalment, Father 
Bowers combines the components of the 
what, the why, and the how of casework 
which he earlier had carefully isolated and 
examined. As a conclusion to his study he 
offers a definition based on his analysis of 
what constitutes the subject matter, the 
end, and the instruments of casework. His 
formulation, together with his thoughtful, 
philosophical commentary, unquestionably 
will be widely read and discussed. We 
believe it will come to be a basic document 
in social work literature. A reprint of the 
complete article will be made available for 
general distribution. 

The JourNAL will welcome reader com- 
ment both on the definition and on the 
assumptions on which it is based. Many 
of the writers quoted by Father Bowers, 
who themselves have framed a definition 
or articulated a point of view about the 
nature and content of casework, have 
already expressed interest in the article. It 
would seem that they have a particular 
responsibility to share with the field, and 
with Father Bowers, their reactions to his 
method and to his conclusions. 

In this issue, too, we are pleased to pub- 
lish another example of the current trend 
toward integration. Within a narrower 





framework than Father Bowers’ broad in- 
quiry, Miss Sytz, in her article, “Teaching 
Recording,” applies a similar analytic and 
synthetic method in examining the prac- 
tical and traditionally troublesome prob- 
lem of recording. She, too, has looked at 
the what, the why, and the how of her sub- 
ject and has brought the familiar pieces 
together in an integrated way. 

These articles illustrate in an interesting 
fashion how casework practice, method, 
and philosophy have developed. Because 
casework has grown out of activity, out of 
a necessity to operate pragmatically, the 
various components have had almost an 
independent growth. As Miss Sytz points 
out, the chief reason for the continued difh- 
culty with the process of recording is that 
recording has not been fused, in teaching 
or in practice, with the total casework 
method; in applying an integrative and 
dynamic approach to the problem, she 
found that she was teaching casework as 
much as recording. 

It would seem that the field is moving 
forward into a phase of sound synthesis— 
not only in formulating its philosophy and 
method but in applying its principles in 
education and training. 





Reprints of the complete article, “The Nature 
and Definition of Social Casework,” by Swithun 
Bowers, O.M.I., are available at the following rates: 
single copies, 35 cents each; 10 or more copies, 30 
cents each; 25 or more, 25 cents each. Address the 
JourNAL OF SoctiAL CASEWoRK, 122 East 22 Street, 
New York 10, N. Y. 














246 pp., 1949. Dodd, Mead and Company, New 
York, or the JOURNAL OF SocIAL CASEWORK. 
$2.50. 

This publication is one of the Dodd, Mead and 
Company series of career books for girls and is the 
first to tell the story of social service. This career 
list is very inclusive and ranges from several books 
on public health nursing to those on acting, adver- 
tising, and other vocations open to women. 

The story takes Nancy, who is about to gradu- 
ate from college, through her choice of a profes- 
sion and on through her experiences at the Great 
Oaks School of Social Work where she completes 
the master’s degree program. Every step in this 
experience, including the application for admission 
to the school, the registration procedure, her assign- 
ments to field work, the first interview, and the first 
supervisory conference, is told, largely through 
dialogue. Nancy's work as a student is revealed 
in the main through the case situations that con- 
stitute her case load, first in the private family 
agency and later in a children’s home. These case 
stories are simply and skilfully told in a way that 
illustrates Nancy’s own growth in knowledge and 
understanding. She has her “bad week” in field 
work when a case record is mislaid and a “second 
try” in interviewing where she has failed before. 
But, on the whole, her student days pass very 
smoothly and in the end she is engaged to marry an 
interesting young chemist who is planning to join a 
research project in Africa. 

The learning experience of a student in a school 
of social work is in most instances more complicated 
and less smoothly achieved than in the story of 
Nancy. The purpose of the book is, however, to 
enlist the interest of the thoughtful young person 
and to emphasize, as Joseph P. Anderson points out 
in a brief introduction, that social work can pro- 
vide a warm, human, and emotionally rewarding 
experience. The book is highly focused. Nancy 
prepares for social casework, although her choice 
between group work and casework is discussed 
when she registers. We know that she is registered 
for the usual required courses but the field work 
experience is highlighted, since undoubtedly it is 
the direct contact with individuals which will most 
directly appeal to the young person. Nancy is a 
very adequate young person and has a happy home 
situation. In discussing her choice of a job with a 
few of her close friends, she says: “I'd like to work 
at something that would help people feel better 
and be happier and receive more equal treatment 
in the world.” 

Whether or not the approach to social work used 
in this book would have an equal appeal to the 
more sophisticated and problem-minded student 


430 


Book Reviews 


NANCY CLARK, SOCIAL WORKER: Cora Kasius. 






it is difficult to say. The appeal is obviously to the 
latent idealism of the young high school and college 
student, her natural desire for new experiences “out 
in the world,” and her wish for a profession that 
will not exclude marriage and a personally satisfy- 
ing life. Miss Kasius undertook a difficult assign- 
ment in telling the story of Nancy and in terms of 
the foregoing objectives has done it very well. 
ELIZABETH WISNER 

Tulane University School of Social Work 
New Orleans, Louisiana 


ADOLESCENT CHARACTER AND PERSONALITY: 
Robert J. Havighurst and Hilda Taba. 311 pp., 
1949. John Wiley and Sons, Inc., New York, or 
the JOURNAL OF SOCIAL CASEWORK. $4.00. 


This book, regrettably, will probably not be of 
much interest to trained social workers. I say 
“regrettably” because the questions under considera- 
tion are of great interest to the profession, but the 
way they are approached will seem unnecessarily 
academic. The questions are: to what extent is 
character development influenced by the social en- 
vironment of the individual, and to what extent 
is character development influenced by the indi- 
vidual’s personal make-up? These questions are 
approached by, first, limiting character to moral 
character and identifying it by the traits honesty, 
responsibility, loyalty, moral courage, and friendli- 
ness; and second, by equating character and repu- 
tation. The study of character then revolves 
largely around the reputations, in terms of these 
traits, of the boys and girls of 16 who in 1942 lived 
in Prairie City, the fictitious name for a real town 
in the Middle West. The rating-scale method 
was largely relied upon for judging reputation, and 
the relation of reputation to various environmental 
and personal factors was sought. Of the factors 
considered (social-class position, school achievement, 
intelligence, social adjustment, and so on) only 
school achievement showed a notably positive cor- 
relation with reputation for moral character. It 
was concluded that the relationships are too com- 
plex to be arrived at by one-to-one correlations. 

Throughout the book one keeps searching for the 
interesting details that are concealed by the ratings 
and classifications, and it may well be that they 
may yet emerge, for this volume is only a pre- 
liminary report of a large investigation. The hint 
of better findings to come is contained in Chapter 
IV, in which various aspects of the culture of 
Prairie City are summarily described, and in such 
paragraphs as the following that are scattered 
throughout the book: 


Even where the relationship between two vari- 
ables is shown to be high, as is the case with school 
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achievement and character reputation, the correla- 
tion coefficient fails to tell the whole story. 
School achievement reflects not only the student's 
academic abilities but also his attitudes toward 
school, his acceptance of school values and standards, 
and his desire to make the most of what school offers 
him. It becomes a measure of the degree to which 
the adolescent is well adjusted to the school environ- 
ment, and, since school stresses middle-class values, 
it becomes a measure of the degree to which he is 
conforming to middle-class standards of conduct. 


HELEN L. WITMER 
Smith College School for Social Work 
Northampton, Massachusetts 


YOU AND PSYCHIATRY: William C. Menninger, 
M.D. and Munro Leaf. 175 pp., 1949. Charles 
Scribner’s Sons, New York, or the JOURNAL OF 
SociAL CASEWORK. $2.50. 


When an eminent and able psychiatrist and an 
eminent and able publicist collaborate on a book 
on the application of psychiatry to everyday life, 
the result is apt to be a happy one. This is 
certainly true of the collaboration of one of this 
country’s most outstanding psychiatrists, Dr. William 
Menninger, and the well-known and talented car- 
toonist, author, and editor, Munro Leaf, in their 
recent book. 

The first four chapters—Our Machinery, Our 
Orientation, Our Training, and The Development 
of Our Relationships—present the interpretation 
of psychoanalytic psychiatry of how human beings 
grow and develop in our culture. The things that 
can go wrong, either within the personality of the 
human being or in the environment that shapes the 
personality, are described in terms that are under- 
standable to each of us, and we can easily identify 
a great many of our own personality traits and their 
origins—all this in language that disputes the idea 
that psychiatry cannot be explained in English. 
(Or that psychiatrists cannot write English.) 

About the next three chapters, The Struggle, 
Personality Structure, and Mental Mechanisms, this 
reviewer cannot be so enthusiastic. Here are 
definitions and examples of the various psycho- 
logical mechanisms used in the process of adapting 
the personality to its environment and a well-pre- 
sented explanation of the psychoanalytic theory of 
the structure of the personality. For the layman, 
trying to understand more about himself and his 
fellow men, the essentials are found in the dynamics 
of growth and development and I doubt that the 
analysts’ technical diagnostic tools are necessary or 
helpful. 

The chapter, If you Go to a Psychiatrist, is help- 
ful in orienting the prospective patient about 
psychiatric treatment and what to expect from a 
psychiatrist. 

In the last chapter, The Application to You, 
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there is an abundance of good mental hygiene for 
everyone. Here one can find good practical helps 
for the everyday personality problems that few of 
us have been able to avoid completely in our pro- 
cess of growing up. The suggestions that are 
given to help one make a more healthy adjustment 
are sensible and sound and can easily be followed 
by many people, to secure for them a more satisfy- 
ing and significant way of living. 

MarIAN MCBEE 

National Committee for Mental Hygiene 

New York, N. Y. 


THE HISTORY OF PUBLIC WELFARE IN VERMONT: 
Lorenzo D'Agostino. 387 pp. 1948. St. 
Michael's College Press, Winooski Park, Ver- 
mont, or the JOURNAL OF SociIAL CASEWORK. 
$4.00. 


This book traces the development of public 
welfare in Vermont from colonial days to the 
present time. The author shows that the influence 
of the Elizabethan Poor Laws is reflected in much 
of the early legislation, which was harsh and re- 
strictive in its provisions for the poor and the 
offenders. 

The latter part of the nineteenth and the first 
half of this century have witnessed great strides in 





A DYNAMIC APPROACH 


TO ILLNESS 
A Social Work Guide 
by FRANCES UPHAM 


The author’s emphasis, in discus- 
sing the interacting physical, emo- 
tional, economic, and social factors 
in health problems, is on how the 
social worker can be most helpful 
to the patient and his family. 


“This contribution to social work 
literature represents an admirable 
and responsible effort to meet a 
long recognized need in the field.” 

—ELEANOoR E. CocKERILL, 
School of Social Work, University 
of Pittsburgh. 
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public welfare legislation in Vermont. The author 
shows, however, that there is still a lag and an 
unwillingness to break completely with the earlier 
traditions. 

The author traces the early political develop- 
ment and social history of Vermont and points up 
the influence of these phenomena upon the kind 
of laws that were enacted. There are separate 
chapters devoted to the Poor, the Dependent Child, 
Illegitimacy, Adoption, Child Labor, Mental Defec- 
tives, Delinquency, and other social problems. 

The book is written in a very lucid style with 
illustrative material that has real human interest. 
One has the feeling that a tremendous amount of 
research has gone into the development of this 
document. It should be a valuable reference not 
only for public welfare personnel and legislators in 
Vermont, but also for students wishing to trace the 
evolution of public welfare in the United States. 

As one reads this book, one is impressed by the 
similarity between Vermont’s historical pattern of 
meeting human needs and the rest of New England 
and Atlantic Seaboard states. 


CATHERINE M. MANNING 

County of Monroe, Department of 
Social Welfare 

Rochester, New York 
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Personnel Vacancies 


Vacancies are listed alphabetically by state, and 
by agency and city within the state. Rates for 
classified advertising are 10 cents per word; for 
larger type or display form, $6 per inch; minimum 
charge $2.50. Closing date is 5th of month pre- 
ceding month of issue. Box-number service is not 
available. 





CASEWORKER. One year graduate work minimum. Multi- 
ple agency. Work with adolescent girls. Good personne} 
practices, advancement opportunity. Salary range $2516- 
$3096. Write Catholic Welfare Bureau, 855 S. Figueroa, Los 
Angeles 14, Calif. 





DISTRICT DIRECTOR. Graduate accredited school, five 
years’ experience in casework, three years of supervision, 
one or more years in the family field. The District Director 
is responsible for the administration of the district, super- 
vision of three professional workers, and leadership of the 
District Advisory Committee. Salary range $302-$377.75. 
Write Mrs. B. W. Francis, Family Service of Los Angeles 
Area, 355 S. Broadway, Room 716, Los Angeles 13, Calif. 





SUPERVISOR, professionally trained with supervisory experi- 
ence, for Home Service Department, San Diego Chapter, 
American Red Cross. Progressive personnel policies. Start- 
ing salary up to $4320. Apply Chapter Manager, P.O. Box 
1028, San Diego, Calif. 





San Francisco Catholic Social Service has an opening for 
a professionally qualified child welfare caseworker. Grade 
Il, $2976-$3708. Apply to General Director, 1825 Mission 
St., San Francisco 3, Calif. 





CASEWORKER—Graduate from an accredited school of 
social work—for a family agency having high standards, 
excellent personnel practices, and offering high quality of 
supervision; sponsoring psychiatric consultations and semi- 
nars. Salary commensurate with training and experience. 
Family Service Society, 36 Trumbull St., Hartford 3, Conn. 





CASEWORKER—Opening in family-children's service agency 
for professionally trained caseworker. Salary range com- 
parable with good agency practice. Information given 
upon inquiry. Write Director, Catholic Social Service 
Bureau, 478 Orange St., New Haven 2, Conn. 





CASEWORKER: Graduate accredited school of social work. 
Experience preferred, not required. Salary range $2600-$3200. 
Beginning salary dependent on qualifications. Travelers Aid 
Society, Pennsylvania Station, Wilmington, Del. 





CASEWORKER. Graduate of an accredited school of social 
work. Experience preferred but not required. Salary range 
$2650 to $3650, depending on qualifications. Travelers Aid 
Society of Miami, 127 N. W. Second St., Miami 36, Fla. 





CASEWORKER. Professionally trained, preferably with ex- 
perience. Minimum starting salary $3000 to $3600. Progres- 
sive personnel practices. Write Atlanta Federation for Jew- 
ish Social Service, 614 Chamber of Commerce Bldg., 
Atlanta, Ga. 





SUPERVISOR for family agency having high 
standards and excellent personnel practices. To 
supervise 2-4 workers and carry some selected 
cases requiring special skills. Salary commen- 
surate with training and experience. Agency 
has casework supervisor and psychiatric con- 
sultant. Hartford is a beautiful city. 

Family Service Society 


36 Trumbull Street Hartford 3, Conn. 
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CASEWORKER WANTED—NEW AGENCY 


Community of 300,000 starting non-sectarian 
family agency. Professional supervision, student 
training opportunity; job title—counsellor; fee- 
charging service. Minimum qualifications: MSW 
plus two years' experience in family or chil- 
dren's agency. Beginning salary $3500 to $4000. 
Write Joseph Toll, Executive Director, Jewish 
Welfare Society, 425 Newnan St., Jacksonville 
2, Florida. 











CASEWORKER. Immediate opening for someone interested 
in helping with development and expansion of a new agency. 
Graduate of accredited school of social work. Experienced 
or inexperienced. Good supervision available. Salary $2400- 
$3000 depending on qualifications. Family Service Agency, 
618 W.C.U. Building, Quincy, Ill. 





CASEWORKERS—CHILD WELFARE AGENCY. Profesionally 
trained and experienced. Salary from $2500 to $3000 per 
year, depending upon qualifications. Children's Service 
League, 717 South Grand E., Springfield, Ill. 





CASE SUPERVISOR—good training and experience. Excel- 
lent personnel policies. Salary according to qualifications 
for job. Family and Children's Service, 313 S.E. Second, 
Evansville 9, Ind. 





SUPERVISORY OPPORTUNITY. Experienced caseworker to 
carry limited case load and supervise in a small progressive 
family and children's agency. Previous supervisory experi- 
ence not a prerequisite. Salary and working conditions com- 
pare favorably with best national standards. Nathan Ber- 
man, Jewish Social Services, Inc., 975 N. Delaware, Indian- 
apolis 2, Ind. 





CASEWORKER—Immediate opening for person experienced 
in working with unmarried mothers and making adoption 
placements. At least one year graduate training and one 
year experience in child-placing agency required. Salary 
$2700 to $3600 depending upon training and experience. 
Write: Director Suemma Coleman Home, 2044 N. Illinois 
St., Indianapolis 2, Ind. 





QUALIFIED CASEWORKER for family agency in midwest 
community of fifty tiousand. Give qualifications and experi- 
ence. Family Service Bureau, 1128 S. Mulberry St., Muncie, 
Ind. 





CASEWORKERS—Man or woman for work with adolescents 
and an adoption worker—professionally trained and experi- 
enced, for private, state-wide child-placing agency with 
growing program. lowa Chiidren's Home Society, 209 
Davidson Bldg., Des Moines I1, lowa. 





CHILDREN'S AGENCY SEEKS SUPERVISOR of 
students and/or workers. In addition to use of 
foster homes, agency has started a new experi- 
mental program of small group homes, seven of 
which are already in use. Excellent psychiatric 
direction. Experience in supervision required. 
Present salary for supervisors $365 to $425 per 
month. Also an OPENING FOR A CASE- 
WORKER. Salary scale for Caseworker |, $245 
to $305, Caseworker II, $320 to $365. Write 
M. H. Price, Assistant Director, Jewish Chil- 
dren's Bureau, 231 S. Wells St., Chicago 4, III. 
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EXECUTIVE SECRETARY needed for small private family 
casework agency. Masters degree and some supervisory 
or subadministrative experience required. Salary to be 
based on qualifications of applicant. Write Family Service, 
144 Barr St., Lexington, Ky. 





CASEWORKER for small family service agency (member 
F.S.A.A.). Must have three or four years' experience—some 
in an accredited Family Service agency. Guidance clinic 
training also helpful. Opportunity to supervise students. 
Salary $3000-$3200, depending on qualifications. Write 
Brookline Friendly Society, Family Service, 10 Walter Ave., 
Brookline 46, Mass. 





CASEWORKER. Graduate of accredited school. Specialized 
case load unmarried mothers in family agency with current 
personnel practices, excellent psychiatric consultation, su- 
pervisory service. Salary based on qualifications—$3400 
minimum. Write Family Service Organization, 5 Claremont 
St., Worcester 3, Mass. 





CASEWORKER. Opening January. Professionally trained, 
with sufficient experience amply to have demonstrated skills 
in family counseling. Work with adults and children. Op- 
portunity for supervision. Strong program of psychiatric 
consultation. Salary based on qualifications. Excellent op- 
portunity for well-qualified person. Family Service, 330 
Packard St., Ann Arbor, Mich. 





CASEWORKER—Graduate of accredited school of social 
work or two years’ graduate training and experience wanted 
in small, private family agency. Good personnel practices, 
psychiatric consultation. Salary depending upon training 
and experience. Catholic Social Service Bureau, 200 E. 
Kearsley, Flint 3, Mich. 





MULTIPLE FUNCTION, small, private child-care agency 
desires trained and experienced caseworker to supervise 
school-age children in boarding homes, institution, and in 
own homes. Good personnel practices. Member Child 
Welfare League. Write training, experience, to: Victor 
H. Anderson, Director, Donald Whaley Home, 1201 Smith 
St., Flint 4, Mich. 





A REAL OPPORTUNITY. If you are a trained caseworker 
with ability and interest in community programs, we have 
a job for you in an active prevention-of-blindness program. 
Agency has good personnel policies and is a member of 
N.H.W.R. Salary dependent upon qualifications. Contact 
Mrs. Ann Breed, 338 Sheldon S.E., Grand Rapids 3, Mich. 





SUPERVISOR. Family agency with excellent casework pro- 
gram. Professional staff of five. Some administrative and 
community responsibilities. Salary commensurate with train- 
ing and experience. Write Family Service Agency, 573 
Hollister Bldg., Lansing 8, Mich. 





CASEWORKER, multiple function agency, family and chil. 
dren's counseling, services to aged, New Americans, nation- 
ally known analyst consultant on problems of children, 
Salary $4000 or more for experienced worker. Write Jewish 
Family Service, 300 Wilder Bldg., St. Paul 2, Minn. 





SUPERVISOR—responsibility for over-all case- 
work program in a small family agency in a 
progressive city of 200,000. Minimum require- 
ment, MSS from an accredited school with 
previous supervisory experience. Salary com- 
mensurate with training and experience. Mem- 
ber Retirement Plan and F.S.A.A. Family 
Consultation Service, 101'/2 N. Water, Wichita 
2, Kansas. 
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FAMILY CASEWORKER with graduate training to fill one 
remaining vacancy in established, progressive agency. Ex- 
perienced preferred. Opportunity to work with diversified 
case load with excellent supervision and psychiatric con- 
sultation. Write Family Service Society of St. Louis 
County, 107 S. Meramec Ave., Clayton 5, Mo. 





CASEWORKER. Professionally trained, experience prefer- 
able, not required. Multiple service program involving case- 
work service to adults and children, including boarding 
home and adoptive placement. Minimum salary $2400. 
Write Ruth George, Family and Children's Service, 216 
Corby Bidg., St. Joseph 9, Mo. 





NEBRASKA Assistance and Child Welfare Program needs 
six field supervisors. One year graduate social work study; 
three years’ social work experience, one of which must be of 
supervisory, consultative, or executive nature. An additional 
year of training may be substituted for one year general 
experience. $250 to $325 per month. Merit system status 
in other states transferable. For information and applica- 
tion forms, write Nebraska Merit System, 1306 State Capitol, 
Lincoln 9, Nebr. 
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increments possible. Screening referrals, treatment, par- 
ticipation in community projects. Graduate with PSW 
major, two years' experience. Rochester Guidance Center, 
Dr. Chester L. Reynolds, Director, 31 Gibbs St., Rochester 
4, N. Y. 





CASEWORKER. Professionally trained worker for merged 
agency. Varied case load including work with displaced 
persons; knowledge of German or Yiddish desired. Agency 
provides psychiatric seminars and consultation; opportunity 
for participation on professional and lay committees. Salary 
based on classification plan: $2700-$4250. Write to Jewish 
Family Service Bureau, 1430 Central Parkway, Cincinnati 10, 
Ohio. 





SUPERVISOR. Responsibilities include administrative and 
community organizational work in program for Jewish aged 
and chronically ill, development of supervised foster and 
boarding home program, supervision of one or two case- 
workers, working closely with hospital and homes for the 
aged. Write to Jewish Family Service Bureau, 1430 Central 
Parkway, Cincinnati 10, Ohio. 











EDUCATIONAL DIRECTOR desired for County Mental 
Hygiene Society. State educational background, experience, 
salary desired. Mental Hygiene Society of Atlantic County, 
Inc., 304 Guarantee Trust Bldg., Atlantic City, N. J. 





CASEWORKERS. Openings for fully trained caseworkers with 
several years of supervised experience preferred. Good sal- 
ary ranges and personnel practices. Write Edward L. 
Parker, Family Service Bureau, 42 Bleeker St., Newark 2, 
N. J. 


CASEWORKER for Child Placement Service in multiple 
function children's agency. Experience in foster home care 
and adoption preferred. Graduate accredited school of 
social work. Salary range $2950-$4300 depending upon ex- 
perience. Apply Jewish Child Care Association of Essex 
County, I5 Lincoln Park, Newark 2, N. J. 











CASEWORKER. Opening for professionally trained case- 
worker in established multiple service family agency. Ex- 
panding program. Professional supervision. Limited case 
load. Board of directors active in developing and main- 
taining high standards of casework and personnel practice. 
Recently revised statement of personnel policies available. 
Salary beginning $3000 to $3200 depending on training 
and experience. Annual increments based on evaluation. 
Write Rosemary Antin, Jewish Social Service, 78 State St., 
Albany 7, N .Y. 








MEDICAL SOCIAL WORKERS, graduates accredited schools, 
for expanding hospital social service department with 
medical school affiliation. Write Social Service Dept., 
Maimonides Hospital, 4802-l0th Ave., Brooklyn 19, N. Y. 





CASEWORKERS for agency with multiple service program 
for adjustment of Jewish immigrants and displaced per- 
sons in U. S., including work with unattached children 
and adolescents; MS degree required; salary range $2950- 
$4175; appointment within range depending on experi- 
ence. Promotion opportunities. Knowledge of Yiddish or 
German required. Write or telephone New York Associa- 
tion for New Americans, 15 Park Row, New York 7, N. Y., 
CO 7-9700. 





CASEWORKER, graduate school of social work, experience 
in child placing preferred, salary range $2900-$3900. Write 
Miss Merle E. MacMahon, Windham Children's Service, 2112 
Broadway, New York 23, N. Y. 





PSYCHIATRIC SOCIAL WORKER. Community clinic serv- 
ing children under Council of Social Agencies auspices. 
About $3400 to $3600 depending on qualifications. Annual 


CASEWORKER. Opening for graduate caseworker with ex- 
perience. Professional staff of 55, 7 districts. Classifica- 
tion system. Salary range for Caseworkers II and III, $3160- 
$4600, maximum $4800 in 1950. Family Service Association, 
1001 Huron Road, Cleveland 15, Ohio. 





CASEWORKER—Graduate of accredited school of social 
work. Salary commensurate with training and experience. 
Qualified supervision. Psychiatric consultation. A family and 
children's service. Write Family and Children's Bureau, 
337 S. High St., Columbus 15, Ohio. 





CASEWORKERS. Openings for caseworkers with professional 
training in family agency serving community of almost 
400,000. Good personnel policies. Salary range $2700-$4200. 
Training center for students. Psychoanalytic consultation 
available. Write Virginia Woodman, Family Service of 
Montgomery County, 118 E. First St., Dayton 2, Ohio. 





DIRECTOR OF CASEWORK. Opening in family agency for 
person professionally trained and experienced in supervision. 
Opportunity for person able to assume leadership in further- 
ing quality of casework practice in progressive agency with 
high standards for performance. Good personnel prac- 
tices. Training center for students. Psychoanalytic con- 
sultation. Member of F.S.A.A. Write Virginia Woodman, 
Family Service of Montgomery County, I18 E. First St., 
Dayton 2, Ohio. 





MEDICAL SOCIAL WORKER. Opening for professionally 
trained caseworker in well established department. Experi- 
ence preferred but not necessary. For details, write Mrs. 
Mildred M. Bergheim, Director of Social Service, University 
of Oregon Medical School Hospitals and Clinics, Portland 
1, Oregon. 





SENIOR CASEWORKER: Inquiries invited from mature 
woman with training and experience. Newly established 
agency, protected case load. Salary range now to $3600. 
We are particularly interested in hearing from a worker 
with a Central Pennsylvania background or connections. 
Family Service of Altoona, 1218 Thirteenth Ave., Altoona, Pa. 





OPPORTUNITIES in adoption specialization, general child 
placement, and family casework. Casework openings in 
large, reorganized multiple service agency; good super- 
vision, student training program, psychiatric consultation. 
Reasonable case loads and good personnel practices. Begin- 
ning salary $2700 and in accord with experience. Family and 
Children's Service, 410 Liberty Ave., Pittsburgh, Pa. 

















Personnel Vacancies 


CASEWORKER. Opening in multiple service agency for 
Caseworker Il in Family Service Department. Need well- 
trained, experienced practitioner for varied load including 
counseling cases. Range of category $3500-$4500; appoint- 
ment expected at about $3900, dependent on qualifications. 
Write Marcel Kovarsky, Jewish Social Service Bureau, 15 
Fernando St., Pittsburgh 19, Pa. 
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EXECUTIVE SECRETARY for family and children's agency, 
offering foster care services. Graduate accredited schoo! 
of social work with acceptable experience. Good personne! 
practices. Psychiatric resources. Beginning salary range: 
$4000-$4500. Dr. Rexford Mitchell, Chairman, Personnel Com- 
mittee, Family Welfare Association, Room 6, City Hall, 
La Crosse, Wis. 








CASEWORKER—professionally trained to work in a family 
agency. Opportunities for community leadership, counsel- 
ing with marriage problems; psychiatric consultant. Begin- 
ning salary $3000 to $3500, depending on training and ex- 


perience. Write Family Service, 620 Franklin St., Reading, 


Pa 





CASEWORKERS—in very interesting community 125 miles 
from New York in Pocono Mountain area. Excellent per- 
sonnel standards, good salary scale, psychiatric consulta- 
tion, member of F.S.A.A. Write Martha E. Yackel, Direc- 
tor, Family Service of Wyoming Valley, 73 W. Union St., 
Wilkes-Barre, Pa. 





CASEWORKER. Position open in small family service agency 
for professionally trained caseworker. Beginning salary 
$2520. Opportunity of supervising small number of children 
In temporary home operated by agency. Apply Director, 
Family Service Society of Pawtucket and Vicinity, 58 Wal- 
cott St., Pawtucket, R. I. 





CASEWORKERS (two) needed by rapidly expanding family 
agency. One opening is for fully experienced worker capable 
of carrying responsibility for program with community 
and lay leaders. Stimulating setting. Initial salary range 
$2700 to $4000 dependent on experience. Knowledge of Ger- 
man or Yiddish essential. Write Abraham Falk, Jewish 
Social Service Bureau, 1817 Pocahontas St., Dallas |, Texas. 


CASEWORKER for child-placing agency; professionally 
trained with experience in adoptions. Salary range $2880 
to $3900. Beginning salary based on experience. Agency 
member of C.W.L.A. Write Catholic Social Welfare Bureau, 
625 N. Milwaukee St., Milwaukee 2, Wis. 





PSYCHIATRIC SOCIAL WORKER 
No. 1146 


required by 


Mental Health Clinic, Regina, Dept. of Public 
Health, Prov. of Saskatchewan. 


Salary: $198 to $238 per month depending upon 
qualifications and experience. 


Requirements: B.A., B.S.W., plus one year ex- 
perience, preferably in a mental health clinic. 


Duties: Intake interviews with all patients, gath- 
ering and recording all relevant data, and inter- 
pretation of clinic services to patients. Intensive 
casework with relatives and follow-up work with 
discharged patients in the Regina area. 

For application forms and further particulars 
apply to: Public Service Commission, 1730 
Scarth St., Regina, Sask., Canada. 














CASEWORKER for work with adolescents. Salary range $2900 
to $3600, based on training and experience. Write DePelchin 
Faith Home and Children's Bureau, 100 Sandman, Houston 
7, Texas. 








CASEWORKER with at least one year graduate training 
in social work is wanted for position in small but expand- 
ing family agency. Opportunity for work with domestic 
problems, children's difficulties; also work with newcomer 
families. Salary range $2700 to $3000. Write Richmond 
Jewish Community Council, 2100 Grove Ave., Richmond, Va. 





CASEWORKER—trained. Interested in broad program of 
family casework. Experience preferred but not necessary. 
Good personnel practices. Supervision. Salary based on 
qualifications. Write Roanoke Family Service Association, 
1216-A Jefferson St., $.W., Roanoke 13, Va. 





VOCATIONAL SERVICE AGENCY 
64 W. 48, N. Y. 19 Gertrude R. Stein, Inc. 


A Professional Employment Bureau 
Specializing in Positions for 
Professionally Qualified Men and Women in 
New York City and Vicinity 


CASEWORKERS & SUPERVISORS 
COMMUNITY ORGANIZERS 
Group WorKERS 
Funp RAISING ORGANIZERS 
Pusiic RELATIONS EXECUTIVES 








WASHINGTON UNIVERSITY 


THE 
GEORGE WARREN BROWN 


SCHOOL OF SOCIAL WORK 
Saint Louis 5 


A two-year graduate curriculum 
leading to the professional degree 


Master of Social Work 


A first year of generic content 
leads to a second year in a special- 
ized sequence, one of which is fam- 
ily casework. Limited scholarships 
are available. (Apply before March 
1, 1950.) Early application for 
admission in the fall of 1950 is 
advised. 


Information should be requested 


of the Dean. 

















Journal of Social Casework 
INDEX—VOLUME XXX—NOS. I-10 


January, 1949—December, 1949 


ABRAHAMSON, ARTHUR C., Social Work Services 
on a University Campus, 292° 

Activity therapy for children, 136 

Adjustment: college students, 292; discharged neuropsy- 
chiatric patients, 421; emotional, 152; to old age, 59; 
personal, with vocational guidance, 288; refugee chil- 
dren in placement, 277 

Administration: fee service, 67, 335; field supervision, 200; 
service to aged, 64, 406 

Administrative and Casework Aspects of Fee Charging, 

he (Boggs), 335 

Adolescents: ‘149; placement of refugees, 277; project, 364 

Adoption, placement for, 283 

Aged, casework with, 58, 405 

Agency Experience for the Preprofessional Student (Schul- 
hofer), 196 

Aides, student, 146, 196 

Aims and Scope of Vocational Counseling (Grumer), 330 

Alcoholics, 327 

ss 
casewor 


AUSTIN, Lu Ci. LE N., book review, 118 


—. discussion on psychotherapy and 


BakER, DOROTHY L., book review, 343 
coe ig = discussion on psychotherapy and case- 


BIBRING. “EDWARD, discussion on psychotherapy and 
casework, 255, 
BIBRING, GRETE? L.: Psychiatric Principles in Case- 
work, 230, 341; discussion, 257 
BICE, HARRY V. (and Holden), Group Counseling with 
Mothers of Children with Cerebral Palsy, 104 
Biodynamic Point of View in Medicine, The (Margolis), 3 
— MARJORIE, The Administrative and Casework 
pects of Fee Charging, 335 
BONDER. ABE, book review, 301 
Book Reviews 
es 3 ygeaninn and Personality (Havighurst and 
aba 
America’s Needs and Resources (Dewhurst and Asso- 
ciates), 120 
Book of Camping, The (Rubin), 301 
Branch Street (Paneth), 207 
Clinical Application of Psychological 
(Schafer), 
Community Organization Monographs (Platt and Dun- 
ham; Gordon; Dunham), 342 
on Nursery Center, The (Allen and Campbell), 


Crime and the Mind (Bromberg), 344 

Dynamic Approach to Illness, A: A Social Work Guide 
(Upham), 388 

Ethics in Sex Conduct (Leuba), 208 

Family Casework and Counseling: A Functional Ap- 
proach (Taft, ed.), 161 

Forty-Five in the Family: A Story of a Home for 
Children (Burmeister), 302 

Fundamentals of Psychoanalysis (Alexander), 160 

Group Work with American Youth (Coyle), 208 

History of Public Welfare’ in Vermont, The 
(D’ Agostino), 431 

Let’s Tell the Truth about Sex (Whitman), 121 

Life with Family (Grossman), 

Mental Ss in Modern Society (Rennie and Wood- 
war 

Nancy Clark, Social Worker (Kasius), 430 

a s Health, The: A Ten Year Program (Ewing), 


06 
anal - ae for the Handicapped (Rusk and Taylor), 


Tests, The 


Operation Statistics of Family Service Agencies—1947 
(Shyne), 119 

Organizing for Community Action (King), 299 

Outline of Psychoanalysis, An (Freud), 300 

Parent and Child (Mackenzie), 343 

Pediatrics and the Emctional Needs of the Child 
(Witmer, ed.), 162 

Proceedings of the National Conference of Social 
Work: 1948, 297 

Psychosocial Development of Children (Josselyn), 118 

Readings in Social Security (Haber and Cohen), 300 

Resolving Social Conflicts (Lewin), 164 

Roosevelt and Hopkins: An Intimate History (Sher- 
wood), 163 

Searchlights on Delinquency (Eissler, ed.), 390 

Services to Children in Institutions (McGovern), 78 

Social Adjustment in Old Age (Pollak), 38 

— —-- yy B Derivations and Objectives (Gald- 
ston, © 


436 


Social Work: An Introduction to the Field (Stroup), 
119 

Social Work Year Book, 1949 (Hodges, ed.), 389 

Transference in Casework (Sterba, Lyndon, and Katz), 


4 
What Is Psychoanalysis? (Jones), 79 
Which Way Out? (Oberndorf), 345 
Women in Marital Conflict: A Casework Study 
(Hollis), 341 
Work Adjustment in Relation to Family Background 
(Friend and Haggard), 39 
You and Psychiatry (Menninger and Leaf), 431 
You and Your Family (Moore), 208 
Your Child or Mine (Burton and Jennings), 298 
BOOKHAMMER, ROBERT S., book review, 160 
Boston Psychoanalytic Society and Institute: Symposium, 
219 259 
BOWERS, SWITHUN, The Nature and Definition of 
Social Casework, 311, 369, 4 
BRODY, CELIA, Fee Charging—A Dynamic in the Case- 
work Process, 65 
BROWN, MARIAN R., book review, 39 
BROWN, MAXINE L., book review, 208 
BURNS, EVELINE M., New Forces in Family Living, 
Economic Trends, 50 


Campari, SOPHIE T.: The Preprofessional Studen: in 
the Field, 143; book review, 119 

Cancer patients, social service to, 375 

Case material: cardiac children, 156; child therapy, 138; 
developing insight, 242; discharged neuropsychiatric 
patients, 424, 425; displaced persons, 73, 74, 178; 
escort service, 146; fee charging, 68; interpretation, 
157, 158; marriage. counseling, 31, 183, 357; medical 
treatment, 7, 8, 12, 13, 14; neurodermatitis patient, 
99, 102; placement, 280; psychiatric principles, 231, 
233; recording, 21, 23, 24; unattached individuals, 
325, 327; vocational guidance, 290 

Casework: and the Aging Population, Symposium, Psycho- 
logical Factors (Reynolds), 58, Special Skills (Powell), 
61, Administrative Considerations (Zelditch), 64; 
Help for Neurodermatitis Patients (Dunkel), 97; 
Distinguishing Between Psychotherapy and, 244; and 
Group Therapy with Ego-Disturbed Children, 110; 
Historical Survey of Evolution of, 219; Psychiatric 
Principles in, 230; Techniques of, 235; classification, 
236; effect of fee-charging on, 65; environmental, 223, 
236; with marital problems, 30, 181; nature and defi- 
nition of, 311, 369, 412; therapy, children’s activity 
in, 136; Travelers Aid, — at university, 292; See 
also Medical Social Work 

Caseworker: contribution to interviewing skills of psycholo- 
gist, 318; transition to supervisor, 25 

Cerebral palsy, 104 

Children: activity in casework therapy, 136; allowance 
program, 53; with cerebral palsy, 104; displaced, 175, 
277; editorial notes, 159; epileptic, 381, 386; group 
therapy with, 110; with physical disability, 154; place- 
ment for adoption, 283; psychiatric interpretation of 
growth, 87, 148; use of ‘aides with, 196 

Children’s Activity in Casework Therapy (Slavson, Thaua, 
Tendler, and Gabriel), 136 

Chronic illness: epilepsy, 380, 384; 
tuberculosis, 92 

Clarification, 239, 259 

Clinic: Casework in a Mass Tuberculosis Survey (Nathan), 
92; child guidance, 136, 146, 196; dermatology, 97; 
epilepsy, 380, 384; tuberculosis, 92; tumor, 375; at 
university, 292 

COCKERILL, ELEANOR: New Empasis on an Old 
Concept in Medicine, 10; book review, 388 

er — discussion on psychotherapy and case- 


COLEMAN: TULES V.: Distinguishing Between Psycho- 
therapy and Casework, 244; discussion, 254, 258 
Community: co-operation for industrial health, 275; co- 
operation in project, 406; relations, 189, 2y4, 337 
Contribution: of Casework to Family Life Education, The 
(Pollak), 362; of Social Workers to the Interviewing 
Skills of Psychologists, The (Dickson, Levinson, 
Leader, and Stamm), 318; of Vocational Guidance to 
Personal Adjustment, The (Dobson), 288 

Convalescent children, 154 

Co-operative casework, 3, 10, 92, 134, 156, 275, 292, 318, 
375, 417, 421 

Counseling: of aged, 405; college students, 292; group, 

364; in industry, 274; learning techniques of, 

194, 239; marital, 30, 181, 355; unattached individuals, 
324; vocational, Rg, 330 


neurodermatitis, 97; 














Index, Volume XXX 


CRAIG, MARY, Field Supervision: An Adaptation of 
Social Work Skills, 200 
( ROSEY, HELEN, S.W.V.B. Carries on (editorial notes), 


117 
cu MMINS, JEAN, The Family as a Factor in the Epi- 
leptic’s Social Adjustment, 384 


DABELSTEIN, DONALD H., book review, 390 

DAVIDSON, ELABEL McL. (and Thomas), A_ Social 
Study of Epileptic Patients, 380 

Definition of casework, 311, 369, 412 

Defense mechanisms, 58, 92, 111, 179, 183, 241 

DE MARINIS, ANTHONY, book review, 345 

DEUTSCH, FELIX, discussion on psychotherapy and 
casewe ork, 252 

Diagnosis: in casework with immigrants, 72; factors in, 
72; in marital problems, 30, 181, 355; tuberculosis, 92 

Diagnostic Recording (Little), 15 

DICKSON, JOHN T. (and Levinson, Leader, and 
Stamm), The Contribution of Social Workers to the 
Interviewing Skills of Psychologists, 318 

Lhiscussion, aoe ge of, Symposium on Psychotherapy 
and C Loree 

Displaced persons, a wk 205, 277 

Distinguishing Between Psychotherapy 
(Coleman), 244 

DOBSON, DAVID, The Contribution of Vocational Guid- 
ance to Personal Adjustment, 288 

DUNKEL, MARY L., Casework Help for Neuroderma- 

titis Patients, 97 


and Casework 


Economic Trends: New Forces in Family Living, 50 

Editorial Notes, 36, 117, 159, 205, 296, 340, 387, 429 

Fducation: family life, 56, 104, 362, 417; improvements 
in, 56; interprofessional, 3, 10, 135, 229, 318; pre- 
professional students, 143, ¢! Professional, 113, 225, 
399; student unit in agency, 

Emotional Problems of Displaced ‘Chifdren (Sterba), 175 

Emotional Values: New Forces in oe ~ ‘ore 55 

Epileptic patients, social service to, 380, 

Estz ablishing Diagnosis in — oF andl (Sacks), 1 

Evaluation of workers, 25, 

Evolution of casework, 219, Sil. 369, 412 


F ,MILY as a Factor in the Epileptic’s Social Adjust- 
ment, The (Cummins), 384 

Family life education, 56, 104, 362, 417 

Family Living, New Forces ‘in: Social Reorientation, 47, 
Economic Trends, 50, Emotional Values, 55 

Family service agency: case recording, 15; fee service, 65, 
335; marriage counseling, 30, 355; need for research, 
55; work with aged, 58, 63, ‘64, 405 

Family Sessions: A New Co-operative Step in a Medical 
Setting (Field), 417 

Family Service wey of America Biennial articles, 
47, 50, 55, 58, 65, 

Fee Charging:—A us in the Casework Process 
ag 65; Administrative and Casework Aspects 
of, 

FEL TON EAN SPENCER, The Social Implications of 

Illness in Industry, 271 
Field experience: preprofessional students, 143, 196; 
student unit, 113 

FIELD, MINNA, Family Sessions: A New Co-operative 
Step in a Medical Setting, 417 

Fj a ea An Adaptation of Social Work Skills 

raig) 

FL _— H, e iINA, The Problem of Diagnosis in Marital 

scord, 355 

Focusing Attention on Older People’s Needs (Hill), 405 

Foster Home: Placement of — Children (Zwerdling 
and Polansky), 277; 175, 

FREUDENTHAL, KURT, A of the Com- 
munity Agency in Hospital Discharge Planning, 421 
FROEHLICH, URSEL (and McBroom), Interpretation of 

_ Physical Disability to Children, 154 

Fernetional casework, 31, 316 


G ABRIEL, BETTY (and Slavson, Thaun, and Tendler), 
Children’s Activity in Casework Therapy, 136 

GARRETT, ANNETTE, Historical Survey of the Evolu- 
tion of Casework, 219 

GAY, _ —- discussion on psychotherapy and case- 
wor - 

Generic and Specific: in Medical Social Work (Rice), 131; 
training for casework, 227 

GREEN, SIDNEY L., book review, 300 

Group: Counseling with Mothers of Children with Cerebral 
Palsy (Bice and Holden), 104; Therapy and Casework 
with Ego-Disturbed Children (Wineman), 110; adoles- 
cent girls, 364 

G —_ Process, Psychiatric Interpretation of the, Part I, 

48 


© 3, 3 
GRU MER: *t MORRIS, Aims and Scope of Vocational 


; Counseling, 330 
vocational, 288, 330 


Gnidance. 





437 


Harr, MIRIAM P., book review, 163 

Hartford, Conn., project, 406 

Have You Seen These?, 40, 122, .; 210, 260, 346 

Helping New Americans (Siebold), 7 

Hepatitis, infectious, 426 

HILL, RUTH, Focusing Attention on Older People’s 
Needs, 405 

Historical Survey of the Evolution of Casework (Garrett), 
219 


HOLCOMB, EMERSON, book review, 121 

HOLDEN, MARGARET G. DAVITT: (and Bice) Group 
eg with Mothers of Children with Cerebral 

alsy, 104; book review, 298 

HOLT. IS, FLORENCE, The Techniques of Casework, 235 

Hospital "Discharge Planning, Participation of the Com- 
munity Agency in, 421 

Housekeeper, visiting, "407 

HUBBARD, RUTH M., book review, 79 

HYDE, ALICE, discussion on psychotherapy and case- 
work, 252 


I LLNEss: cancer, 375; cerebral palsy, 104; convalescent 
children, 154; epilepsy, 380, 384; hepatitis, infectious, 
426; in industry. 271; interpretation of, 417; meaning 
of, 3, 10; mental, post-discharge adjustment, 421; 
neurodermatitis, 97; tuberculosis, 92 

Immigrants, See Displaced Persons 

Industry, Social Implications of Illness in, 271 

Insight, See Therapy 

Institutional care: for convalescent children, 154; for ego- 
disturbed children, 110; for tuberculosis, 95 
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Placement of Refugee Children, 277 
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Rural 
Welfare 


Services 





Essentials 
of Rural 
Welfare 


BENSON Y. LANDIS. A comprehensive survey of 
rural social services, trends, outstanding needs. 
“Gives just the information that is wanted... . 
invaluable to all interested in planning rural pro- 
grams and welfare.”—M. L. Wilson, Director of 
Extension Work, U. S. Dept. of Agriculture. 
$3.00 








FOOD AND AGRICULTURE ORGANIZATION OF THE 
UNITED NATIONS. An excellent brief analysis of 
the nature of the rural welfare problem in gen- 
eral, not only in the United States but throughout 
the world. Contains a tabular list of elements in 
rural welfare, conditions which affect them, and 
facilities for improvement. $ .50 





The Chicago- 
Cook County 
Health Survey 


CONDUCTED BY THE UNITED STATES PUBLIC 
HEALTH SERVICE. The first detailed analysis and 
appraisal of the health facilities of a large and 
diverse community, covering all phases of health 
work of both public and private agencies, and 
oriented toward dynamic coordination and inte- 
gration. Illustrated. $15.00 





The Family 
in a Democratic 
Society 


ANNIVERSARY PAPERS OF THE COMMUNITY SERV- 
ICE SOCIETY OF NEW YORK. These papers draw 
upon information and experience now available in 
medical and social sciences and in social welfare 
practice, presenting a broad view of the complex 
problem of the family in the modern world. $3.75 








Social Work 
as Human 
Relations 


ANNIVERSARY PAPERS OF THE NEW YORK SCHOOL 
OF SOCIAL WORK AND THE COMMUNITY SERVICE 
SOCIETY OF NEW YORK. Twenty-one contributors 
from all fields discuss ways and means of helping 
people in today’s world—under three headings: 
“theory,” “training,” and “prospects.” $3.75 





Columbia 


Publishers of The Columbia Encyclopedia 


UNIVERSITY PRESS - NEW YORK GL 




















UNIVERSITY OF PITTSBURGH 
School of Social Work 


PROFESSIONAL EDUCATION 


for men and women 


Leading to the Master of Social Work 
and to the Doctor of Social Work 


Generic Program and Specializations in 
Social Case Work 
Social Group Work 
Social Intergroup Work 
Social Research 
The next section of the Advanced Psychiatric 


Program on the doctorate level will begin Sep- 
tember, 1950. 











UNIVERSITY OF ILLINOIS 
Division of 
Services for Crippled Children 


and the 


UNIVERSITY OF CHICAGO 


School of 
Social Service Administration 


ANNOUNCE 


1. Six-month field work in the Division of 
Services for Crippled Children with classroom 
courses at the University of Chicago. For in- 
formation, apply to the Dean, School of Social 
Service Administration, University of Chicago, 
Chicago 37, Illinois. 


2. Individually planned placements in the Divi- 
sion of Services for Crippled Children for intro- 
duction into the activities of a medical social 
consultant in medical care programs. Apply 
to the Director, University of Illinois Division of 
Services for Crippled Children, 1105 South 
Sixth Street, Springfield, Illinois. 








The JEWISH 
SOCIAL SERVICE 
QUARTERLY 


Herbert H. Aptekar 


Managing Editor 
(Published by The National Conference of 
Jewish Social Welfare) 


In the December Issue 


Time as the Medium of the Helping Process 
Dr. Jessie Taft 
Discussion of Dr. Taft's Paper 
Herbert H. Aptekar 
Discussion of Dr. Taft's Paper 
Marcia A. Leader 
The Length of Treatment in a Child Guidance 
Clinic Lia Knoepfmacher 
Levels of Development in Supervision 
Miriam C. Campbell 
Discussion of Miss Campbell's Paper 
Sarah Crovitz 
A Second Year Worker in the Process of Super- 
vision Marie L. Laufer 
Helping the New Immmigrant Achieve His Own 
Beginning in the United States 
Mary Russak 
Parent-Child Counseling in a Family Agency 
Violet R. Shapiro 


The Golden Agers Go to Camp 
Jeanette Bender 


Psychological Problems Met in Counseling and 
Placement of Refugees 


Isadora Berman and Solomon Shapiro 


Interrelated Processes in Parent-Child Counseling 
Saul Hofstein 


Book Reviews. William Posner, Editor 


JEWISH SOCIAL SERVICE QUARTERLY 
1841 Broadway, New York 23, N. Y. 
Please enter my subscription for the Jewish Social Service 


Enclosed find check (money order) for 
Begin Subscription with issue of 


Published September, December, March and June 
Subscription ¥$5.00 @ year ($5.50 outside of U.S.A.) 
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